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EDITORIAL 


These pages of this December issue con- 
clude the present volume of the St. Bar- 
tholomew’s Hospital Journal — LXII. 
Another Journal completed, the termination 
of another year, and soon this copy will 
share the fate of its predecessors and find 
its way either into a waste paper basket or 
on to some dusty shelf, or even into the 
darker recesses of some cupboard or drawer. 
Three hundred and fifty pages of news, views, 
articles, photographs, sport, letters and 
reviews—the contributions by the few for 
the perusal and enjoyment of our many (we 
hope) readers. December, the logical time 
to sit back and review the Journal’s year. 
How many Editors must have wondered 
how, and from where, all their material 
originated ? Still more surprising, is the 
constant last minute inspiration, the germ 
of an idea, the salvation which is trans- 
formed eventually into an Editorial. Another 
source of wonderment is that relatively few 
people genuinely are offended for, at times, 
the Editor appears to be the only fox in the 
Hospital Hunt. 


An outstanding feature of the 1958 
editions has been the relatively large number 
of travelogue and foreign-type articles. 
This month is no exception, for you are 
invited to take a peep at Peru. It is hoped 
to publish similar articles in the future 
editions, because they, and the all too few 
humorous articles, provide the light relief 
from papers of a more clinical bias. A 
pleasing feature of recent months has been 
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the increase in sports news and of Letters to 
the Editor—particularly from old Bart’s men. 


Research for historical articles has _ne- 
cessitated the reading of the Journals of forty 
fifty and sixty years ago. These Journals 
constitute very interesting reading matter 
and leads us to speculate which of our 1958 
names will demand some recognition by 
future generations of readers; even an 
Editor, who in 2008, prepares a “ Fifty 
Years Ago.” 


December is here, and Christmas is not 
far removed, and now the hustle and bustle 
becomes more intense. Since early October 
a subconscious reaction to the inexorable 
approach of Christmas has made its presence 
felt, like the uneasy stirring of a troubled 
beast. No other occasion appears to have 
such a profound effect upon all members of 
the Hospital. Whereas outside the Hospital 
walls people associate Christmas with family 
reunions, here within the confines, the 
demands of Hospital life transmutes our 
activities and energies into the communal 
channels of pleasure. 


For several months the Sisters have 
adopted a mellower attitude towards the 
the blight of their lives—the clerks and 
dressers. We can only assume that the 
countless attendant disadvantages associated 
with unleashing such “ high spirited ” young 
gentlemen upon the wards, are outweighed 
by the advantage of the young male when it 
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comes to Christmas decorations. For which 
sister would admit to another ward being 
superiorly decorated ? 


Those ill-disguised cocoa tins, resplendent 
upon the tea trollies, and inviting contribu- 
tions for the children’s Christmas Party, are 
as indicative of the approach of Christmas as 
the decorations outside Selfridges. 


Many hours of “ head scratching,” usually 
devoted to crosswords, have been deviated 
recently to the study of lyrics for the Ward 


shows. What rhymes with Pro? Is that 
too obscene? Will the patients understand 
it? Will D----- recognise himself in this 
sketch ? 
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More and more the talk is of Christmas. 
Firms consult the duty roster. The nurse 
complains that this will be her third con- 
secutive Christmas on night duty. Many 
more look wistfully at their bank balances. 
Faster and faster turns the vicious circle. 


Finally, the members of the Journal staff 
wish all our readers a very happy—and not 
too busy—Christmas and a successful 1959. 
This Editor extends his gratitude to all the 
very many people who have been so con- 
siderate and co-operative and who have 
tolerated all his humours during the past six 
months, and without whose help his task 
would have been impossible. 





SUCCESS STORY 


The Department of Medical Photography 
of St. Bartholomew’s Hospital scored a 
hat-trick of awards at the annual exhibition 
of medical photography organised by the 
Medical Group of the Royal Photographic 
Society. , 


They gained the award for the best teaching 
series of photographs, with a mount showing 
a series of pictures of involuting cavernous 
naevus in a patient over several years ; the 
award for the best colour print, with a dye 
transfer print of a thoracic duct shown by 
patent blue, made by A. L. Wooding, of St. 
Thomas’s Hospital Medical School, from a 
colour transparency taken by the St. Bart’s 
department ; and the award for the best 
quality print—made by Miss A. E. Milne, 
chief assistant in the department. 

Of the 65 entries selected for exhibition, 
the Department of Medical Photography was 
responsible, in part or as a unit, for eleven. 


* 


XIV DECENNIAL CLUB 


The third Annual Meeting of the Four- 
teenth Decennial Club is being held this year 
on Friday, December 12th, at 6.30 p.m., in 
the White Hart (opposite the Giltspur Gate 
of the Hospital). 


Anyone who entered Bart’s between 1945 
and 1955, and who is now qualified, is 
eligible to be a member of the Club. 


The Secretaries have sent an invitation to 
the Meeting to as many members as possible ; 
there are, however, still some addresses we 
do not have, so would those who wish to 
attend this meeting and be notified of future 
ones, please get in touch with J. A. Parrish, 
St. Bartholomew’s Hospital. 


* 


RECENT LECTURE 


Dr. G. F. Abercrombie delivered the fifth 
James Mackenzie Lecture on “The Art of 
Consultation” in the Great Hall, B.M.A. 
House, Tavistock Square, W.C.1, on 
November 22nd, 1958, at 11.30 a.m. 


* 


A KENT RAHERE SOCIETY ? 


Are there any Bart’s men living in Kent 
and who are interested in forming a Kent 
Rahere Society ? If so, please read “* Letters 
to the Editor.” 


—_— ———— SS 
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ART EXHIBITION 1958 


The Art Exhibition of 1958, held in the 
Great Hall from October 6th to 11th, 
seemed to be the best ever, and as memory 
is notoriously kind, it probably was. Cer- 
tainly its 180 paintings, drawings, sculptures 
and miscellany was the largest representative 
collection from its artists the Hospital has 
seen. The advantage such an occasional 
collection has over the annual exhibition of 
an art club or society, is that it is informal, 
often whimsical and largely uninhibited. 
Even the prices listed in the catalogue 
seemed to speak the sorrow of separation 
rather than commercial egoism. There was 
food for most tastes here, and if the selection 
chosen by this critic for appraisal is not 
yours, bear with him and remember that 
“the good critic is he who relates the ad- 
ventures of his soul among masterpieces.” 


Still life often betrays the painter-philoso- 
pher, and Mrs. Spence with her quiet, 
competent lantern and oranges, nuts and 
wine, induced a quick serenity, sustained by 
Gerald Duff’s deceptively simple “‘ Water 
Jug,” D. M. Shaw’s cleverly framed compo- 
sition and W. G. Scott Brown’s delightful 
harmony of summer flowers. Amongst 
several flower subjects, Woodhouse Price 
seemed to achieve informality best with his 
anemones, whilst Bryan Brooke returned 
this year with another great cry for the 
plant in its setting: his oasis of lace-leaved 
succulents amongst the bricks. 


The landscapes invited stern criticism, 
chiefly because of the standard set amongst 
the oils by Duff’s ‘“* Manningtree” and 
“ Fifi Goes for a Walk ’”—space, grace and 
movement in the idiom of the expert. There 
was space, too, in Ogier Ward’s “‘ Studland 
Bay” and Hall-Smith’s ‘* Breckland” ; in 
Dr. Bourne’s ‘“ Wiltshire Landscape” he 
captured the immense feeling of the chequer- 
board under the foot of the downs, while 
Reginald Morshead caught well the harmony 
of winter tones in his Sussex scene. Amongst 
the few seascapes, A. P. Bentall’s “Tle de 
Cézambre ” breathed the grey sea-wrack of 
the Breton coast, so that one shivered and 
turned to the warmth of Sir Harold Gillies’ 
landscapes. His paintings always bear the 
mark of a traveller who has mastered subtle, 
unfamiliar colouring, ranging from the arctic 
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to the tropics. Ann Eljas also found 
warmth in ‘‘ Dubrovnik Harbour,” asleep in 
the Mediterranean manner, and J. S. Malpas a 
riot—almost a commotion—of colour at St. 
Tropez. 


Intense clarity in a subject that demanded 
it was achieved by Prys-Roberts in his moun- 
tain top study, and other happy combinations 
of colour and clarity were Brian Ballantine’s 
“* Goldfinches ” and “ Pied Wagtail.”” Few 
of the smaller outdoor subjects had the light- 
ness that was so strikingly effective in 
Jephcott’s ‘* Derelict House,” or the airy 
grace of the trees in W. V. Cruden’s “ Foun- 
tain.” This latter subject, naturally, had 
many treatments, and most emphasised that 
it is a portentous and traditional rather than 
a lovely object. Rhoda Biffen gave the Square 
a more realistic treatment, however, in “‘ The 
Red Umbrella.” ‘‘ The Charterhouse” by 
Barbara Barnard, was an ambitious, but 
successful, view from the upper fastness of 
College Hall. 


The urban scene calls for imaginative 
expression, and Ann Cowper showed it in a 
blue “‘ Bryanston Mews East,” which was 
highly effective. Gillian Portwood’s “‘ Man 
Made, Salford,” spared no blushes in its por- 
trayal of the black crucible of industry, and 
her paintings have a critical quality which is 
very promising. So, too, were the clever 
planes and perspectives of Ann Gregory’s 
“Canonbury.” Portraiture seldom features 
large in these exhibitions, and amongst the 
few Bryan Brooke’s “‘ Lucy Harwood ” was 
outstanding. Henry Poirier’s “ Lady with 


. Viola’ caught the mood of concentration, 


while Richard Strong’s “* Demi-Nue”’ was a 
lively and impressive sketch of the relaxed 
model. The grouped subjects of Geoffrey 
Sparrow were wonderfully nostalgic, and his 
“Pony Sales” deserved the red label it 
quickly won. Francis Boston conveyed a 
sense of hectic gaiety in “‘ Le Club Con- 
temporain,” and some of his breathless 
urgency caught on at “ The River at Batter- 


” 


sea’ and amongst his autumn trees. 


Beth Jukes showed ‘“‘ Richard and Julio,” 
and in them her familiar and even greater 
mastery of the form and grace of the child. 
What a pity it was that one could not handle 
the ivory carving of Sparrow’s “John 
Jorrocks,” because the skill, humour and 











character in its detail were enchanting, and 
John’s face would have made the ghost of 
Hogarth smile. There was humour, too, in 
the lines of Miss Hector’s pelican and the 
fishbones on Angela Boston’s plate ; these 
items of pottery were beautifully finished. 


Abstract painting is especially a matter of 
subjective experience, and, therefore, fre- 
quently suspected and ridiculed. It is, of 
course, open to the same technical criticism as 
realistic subjects, and on this score Jephcott’s 
“Composition” came off well. In _ his 
““ Study,” one could feel a certain sense of 
pity for the predicament of “‘ Les Morts,”’ but 
they lacked the impact of Geoffrey Theobald’s 
““ Compositions ” (which had been skilfully 
hung in their correct positions), especially 
“II,” which conveyed a most uncomfortable 
feeling of some violent caged experience. A 
viva perhaps. But the pain didn’t last ; there 
was so much humour at hand in Bridgit Guy’s 
“* House that Jack Built ” (what she could do 
to a chap’s socks !), in the cats on George 
Innes’s rooftops, and in that curiously 
realistic incarnation of the elusive but 
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“* Rightful Duke of Hampshire.” And, on 
that note of optimism and escape, it seems 
proper to end an October day’s journey in the 
company and the imagination of the sixty-two 
artists who contributed to the fifth Art 
Exhibition, organised by an energetic Com- 
mittee, whose chairman, Dr. Geoffrey Bourne, 
will be most sadly missed by all those in the 
Hospital for whom Medicine is an art and Art 
a medicine. 


E.A.J.A. 
* 


JOURNAL OFFICERS 


Applications are invited for the post of 
Assistant Editor to the Journal. 


* 





Mr. R. S. Corbett’s last round (on right) 
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ANNOUNCEMENTS 





Engagements 


GOoDLIFFE—GRAM.—The engagement is an- 
nounced between Dr. David Goodliffe 
and Helga Gram. 


THOMAS—FoRSTER.—The engagement is an- 


nounced between Dr. Gareth E. M. Thomas 
and Dorothy M. M. Forster. 


Marriages 


HARCOURT—SILK.—On August 30th, Richard 
Brian Harcourt to Dorothy Margaret Silk. 


PAiTERSON—STOKES.—On October 25th, 


Mark Jonathon Lister Patterson to Jane 
Stokes. 
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Births 


BExON.—On October 10th, to Muriel, wife 
of Dr. Wallace H. Bexon, a daughter 
(Alison)—a sister for Fiona. 


DAvipson.—On May 15th, to Edith, wife of 
Dr. John K. Davidson, a son (Alistair). 


DuRHAM.—On September 25th, to Mabel, 
wife of Surg. Lieut. Cmdr. P. D. A. 
Durham, R.N., a brother for Anthony 
(Jonathan Mark). 


Evans.—On October 10th, to Sheila, wife 
of J. W. G. Evans, M.B., M.R.C.O.G., a 
brother for Elizabeth and Philip. 


MENON.—On October 20th, at Sibu, Sarawak, 
to Mary, wife of Dr. J. A. Menon, a sister 
for Jane. 


Wyatt.—On October 13th, to Margaret, 
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wife of Dr. Arthur Powell Wyatt, a son, 
John Henry Aldworth. 


Deaths 


CRUDEN.—On October 3lst, Dr. William 
Victor Cruden. Qualified 1927. 


WILSON.—On October 21st, Dr. John Stephen 
Herbert Wilson. Qualified 1935. 


* 





NOTICES 





Changes of Address 


Dr. CoLIn W. CooLe, 6 Hurst View Road, 
South Croydon. Tel.: Cro. 5979. 


Dr. A. W. MARRISON, M.B.E., 66 Canford 
Cliffs Road, Westbourne, Bournemouth. 


Dr. and Mrs. F. G. Morse, The Knoll, 
Gillingham, , Dorset. Tel.: Gillingham 
148. Surgery as before: Clive Vale, 
Gillingham, Dorset. Tel.: Gillingham 
16. 


Dr. BRIAN R. WHITTARD, “ Cobbs,” Itchenor, 
Chichester, Sussex. Tel.: Birdham 535. 


Dr. A. P. Wyatt, 20 Degerna Road, Chisle- 
hurst, Kent. (From beginning of Decem- 
ber.) 


Appointments 


Mr. Basit Hume has been appointed a 
member of the General Nursing Council 
until 1963. 


JOHN ASTON, F.R.C.S., has been appointed 
Orthopaedic Surgeon to the Hospital. 


R. CAMPBELL CONNOLLY, F.R.C.S., has been 
appointed Consultant to the Dept. of 
Neurological Surgery. 
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CALENDAR 





December 
Fri. 5—Rugger Club Ball 


Sat. 6—Dr. Graham Hayward on duty 
Mr. A. W. Badenoch on duty 
Mr. R. W. Ballantine on duty 
Rugger v Esher (H) 
Soccer v Caledonians (H) 
Hockey v Lloyds Bank (H) 


Mon. 8—Chess v U.C.H. (A) 
Tues. 9—Squash v I.C.I. (A)} 


Wed. 10—Soccer v St. Mary’s Hospital (H) 
Ladies’ Hockey v Guy’s Hospital 
(H) 
Abernethian Society, ““ Symposium 
on A.I.D.” 


Sat. 13—Dr. E. R. Cullinan on duty 
Mr. J. P. Hosford on duty 
Mr. C. Langton Hewer on duty 
Rugger v Saracens (A) 
Hockey v Westminster Bank (A) 
Ladies’ Hockey v Middlesex Hos- 
pital (A) 


Tues. 16—Squash v Jesters (H) 


Sat. 20—Medical and Surgical Units on 
duty 
Mr. G. H. Ellis on duty 
Rugger v U.C.S. Old Boys 


Sat. 27—Dr. Bodley Scott on duty 
Mr. A. H. Hunt.on duty 
Mr. F. T. Evans on duty 


January, 1959 


Sat. 3—Dr. A. W. Spence on duty 
Mr. C. Naunton Morgan on duty 
Mr. R. A. Bowen on duty 
Rugger v O. Ruitlishians’ (H) 
Hockey v London Hospital (H) 


Wed. 7—Soccer v U.C.H. (A) 
Sat. 10—Dr. Graham Hayward on duty 


Mr. A. W. Badewoch on duty 
Mr. R. W. Ballantine on duty 
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EXAMINATION SUCCESSES 


CONJOINT BOARD 
Final Examination, October, 1958 


| 
| 
| 
| 
| 
| 
| 


Pathology 

Roles, N. C. Haslam, M. T. Smith, R. G. L. 
Warrander, A. Davies, D. G. Birt, A. M. 
Bonner-Morgan, R. P. Wills, G. T. Sime, M. O. 
Medicine 

Roles, N. C. Haslam, M. T. Davies, D. J. C. 
Price, D. J. de Alarcon, R. Smith, R. G. L. 
Robinson, T. W. E. 

Surgery 

Haslam, M. T. Davies, D. J. C. de Alarcon R. 
Cawley, M. I. D. Bannerman-Lloyd, F. Matthews, T. S. 
Seeman, H. M. I. Simons, R. M. 

Midwifery 

Davies, D. J. C. Price, D. J. Cawley, M. I. D. 





Bannerman-Lloyd, F. 


The following have completed the examinations for The Diploma :— 
| Davies, D. J. C. Cawley, M. I. D. Bannerman-Lloyd, F. 
Matthews, T. S. Seeman, H. M. I. Simons, R. M. 


CONJOINT BOARD 
First Examination, September, 1958 


Pharmacology 
Marshall, R. D. Thomson, R. G. N. John, R. W. 
Donaldson, W. Warrander, A. Roden, A. T. 
L.M. S.S.A. 
Final, October, 1958 
Medicine 


Tooth, J. S. H. (Diploma conferred) 


UNIVERSITY OF OXFORD 
Second B.M. Examination, Long Vacation, 1958 


General Pathology and Bacteriology 
Burke, C. W. A. 


Forensic Medicine and Public Health 
Branfoot, A. C. Lyon, D. C. Wells, D. P. 


| Special and Clinical Pathology 
Branfoot, A. C. Ellis, R. P. Lyon, D. C. 
| Wells, D. P. 
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UNIVERSITY OF LONDON 


General Second Examination for Medical Degrees, September, 1958 
Diamond, J. G. 


ROYAL COLLEGE OF SURGEONS 


The following Candidates were successful in the Fellowship Examination of the Faculty of 
Anaesthetists in July, 1958 :— 


Keil, A. McL. Muir, B. J. Stanton, T. J. 





FIFTY YEARS AGO CANDID CAMERA 


The Editorial announced that Lord Sand- 
hurst had been appointed Treasurer of the 
Hospital. Prior to becoming Hospital 
Treasurer, Lord Sandhurst’s career had in- 
cluded a Commission in the Coldstream 
Guards, being a Lord in Waiting, Under- 
Secretary of War and Governor of Bombay. 





Mrs. Boyd bestowed £1,000 to provide 
scientific apparatus for the then new Patho- 
logical Laboratories, as a memorial to her 
husband Alfred. 





Is this ethical ? 
It was found that charging admission to 
the Rugby ground at Winchmore Hill was 
proving far more successful than had been 
anticipated. Two members of the Hospital * 
XV were selected to represent London v. 
Australia. 
Articles : 
** Notes on Persia of Today,” by Dr. A. R. 
Neligan. 


“Big Game Shooting,” by Dr. Percy 
Rendall :—an abstract of a very successful 
lecture given to members of the Students’ 
Union and the Nursing Staff. 


“* A Case of Lymphatic Leukemia Treated 
by Atoxyl and X-rays,” by A. J. Kendrew. 








Hither Green. Fever or fervour? (on right) 
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THE MOUNTAIN 
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INDIANS OF PERU 


by PIERS RECORDON 


Our chief aim, when we went to Peru in 
1956, was to catch a large number of 
house mice alive. It was a splendid chance 
of experiencing life at high altitudes and of 
catching a glimpse of the fascinating social, 
physiological and medical problems posed 
by an unusual environment. 


The purpose of our expedition was to 
investigate the effect of altitude on the 
mutation rate of living organisms, with 
especial reference to the accumulation of 
mutations in populations exposed to a raised 
background of radiation. In Peru, there 
are populations established at altitudes of 
15,000 feet and above. At this altitude there 
is a six-fold increase in cosmic radiation, 
which should cause a two- or three-fold 
increase in total background radiation. 


Direct measurement of the mutation rate 
was to be made by our third member, using 
the biochemical mutants of the maize Smut 
fungus. These mutants differ from the wild 
type in requiring certain amino acids for 
growth. The rate of back mutation to the 
wild type was to be measured at various 
altitudes. 


The accumulation of mutations was to be 
estimated in populations of house mice, 
living at various altitudes. Samples were to 
be taken back to Cambridge for inbreeding 
experiments. An increase in mutation rate 
was likely to lead to a larger accumulation 
of deleterious mutations. These would be 
unmasked by inbreeding and would cause a 
more rapid decline in viability (litter size, 
percentage of young surviving to maturity, 
etc.). Thus, the rate of decline in viability 
of the high altitude stocks was to be com- 
pared with that of sea level controls. 


During our mouse hunting Sydney Har- 
land and I came into close contact with the 
Indian people, and we got to know them 
quite well from an unusual point of view. 
I should like now to record some of our im- 
pressions of their way of life, and to sketch 
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briefly some observations made by physio- 
logists and doctors, many of whom we 
were lucky enough to meet. 


Geographically Peru is divided into three 
distinct but contiguous zones. The popula- 
tions merge imperceptibly from the dry 
coastal zone into the high altitudes and 
thence across the Andean watershed, to the 
humid rainy forests of the Amazon basin. 


The Coastal Zone 


Life in the coastal zone is unhealthy. 
Irrigation streams flow along terraced moun- 
tain sides, bringing drinking water and 
refuse from one village to the next. As 
sanitation is usually entirely lacking, people 
tend to defaecate wherever they choose. 
Under such conditions, with flies everywhere, 
with children roaming around and with 
dogs, poultry and guinea pigs wandering 
into the houses as they please, it is not 
surprising that Typhoid fever, Pasturella, 
worm infestations and many other diseases 
are endemic. 


In one hut, a mother showed me her baby, 
which had obvious signs and symptoms of 
Oxyuris infection. Her husband was in bed 
with severe diarrhoea and fever; while 
she herself had collected a specimen of her 
stools, in which I later identified numerous 
segments of Taenia solium. She seemed far 
more worried about these than about all her 
family’s “‘ common-place”’ maladies. 


The High Altitude Zone 


The mountain populations are almost 
purely Indian. Wheat, lupins and potatoes 
are grown up to 13,000 feet, but above this 
height vegetation is sparse, due to anoxia 
and cold (average night temperature, —15° 
Centigrade). In Morococha, 15,000 feet, a 
lettuce takes a year to mature, and annuals 
seldom flower within three years, even when 
grown in a warm room. 
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Between 13,000 feet and 16,000 feet there 
are vast areas of grassland, lakes and rock, 
where Indians make a living from herds of 
llama, alpaca and sheep, selling meat and 
wool in exchange for maize, potatoes and 
coca. Although the population is mainly 
agricultural, there are many mining com- 
munities in which the standard of living 
ranges from appalling squalor to relative 
comfort, depending on the generosity of the 
employers. 


Most workers come to the mines from the 
agricultural villages. Sometimes they bring 
their wives and families with them, but often 
the wife is left behind to till the village land. 
Much of the land is communal, and the 
villagers are responsible for looking after it. 
At harvest time there is a general exodus from 
the mines to the villages. 


Wherever we went, our fame spread. We 
visited the houses of all the people who 
thought that they had mice. In fact, there 
was always great competition amongst the 
housewives to see who had the most mice 
in her house. We were invariably followed 
by a procession of children carrying our 
traps, food and torches. It was a comic 
sight to see the entourage streaming into 
some tiny hut until it was so full that the 
despondant owner had to turn away the 
stragglers, who would stand outside howling. 


Huts, in the sierra countryside, are 
thatched with hay. There are no windows, 
and smoke from the fires escapes through 
the door or percolates through the roof. 
In less remote districts, houses are built of 
adobe and have corrugated iron roofs. 
They usually have one room. In it live the 
whole family, from grandparents to grand- 
children, guinea pigs and sometimes chickens, 
rabbits and pigeons as well. Guinea pigs are 
a great asset ; not only do they run around 
and eat whatever is dropped, they also 
provide delicious meat. 


The rooms were often dark, so we had 
to bend low to avoid getting caught in 
llama meat, maize cobs and skins hanging 
from the ceiling, and take care not to tread 
on babies or guinea pigs. We would search 
with our torches for small black mouse 
droppings, and lay our traps in the most 
inaccessible places, out of reach of meddle- 
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some children. This involved crawling under 
beds and delving beneath many strata of 
belongings, such as old tins, sacks, empty 
bottles and sundry odds and ends which 
constitute the family’s great possessions. 
Nothing must ever be thrown away. The 
smells were very unique and very powerful— 
similar from house to house. Our contacts 
scarcely could have been closer, yet we picked 
up no lice, fleas or ticks during our long 
stay at high altitudes. 


We used to tell the parents to forbid their 
children to touch the traps, because the 
doors shut very easily. Too often, however, 
we found the trap door closed, but no mouse 
inside. Then the parent would ruefully 
confess that a mouse had gone inside and 
had made such a noise that the father, 
unable to resist the temptation, had opened 
the door for a peep inside. Whereupon 
the mouse had dashed out at high 
speed and, although he had been lucky 
enough to catch it again, it had bitten him 
so severely that he was obliged to let it go. 


With three notable exceptions, Indians are 
not born mouse catchers. We used to offer re- 
wards for each live mouse caught without a 
trap. The problem was beyond the children, 
but one man brought us fourteen mice in an 
evaporated milk can; another came with 
six mice in a tea pot, and a third with 
seven mice tied together by their hind legs. 


Indians have a cruel attitude towards 
animals. Dogs seem to exist only as targets 
for stone throwers. Their attitude towards 
children is scarcely any better. I once 
watched a mother thrashing her three-year- 
old daughter with a double leather strap. 
After repeated, vicious strokes, the child 
toddled off howling, only to be pursued and 
again thrashed soundly. In extreme cold, 
children run about with bare feet, and it is 
not uncommon to see a naked child standing 
in the snow while its mother washes its 
garments. 


They seem almost indifferent to cold and 
fatigue. One night, when we were returning 
home in heavy snow, we stopped our truck 
for an Indian woman and her six-year-old 
child. They had walked eight miles to 
market and were returning home again. 


The struggle for existence is apparent 


| 
| 
| 
| 
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| 
| 





ra 








we 


1or s< == 


A i ed 


- SKM Psa.’ a< o-.' Om 


Bo fT Oo 


— a 


Is 
ts 
Is 


r- 


id 
id 
J 
is 
ie 
ts 


id 
ig 
ld 


nt 





St. B.H.J., December, 1958 


333 














Sydney Harland caging a coastal mouse 


enough ; only the fittest can survive. Infant 
mortality is high. Most die from broncho- 
pneumonia, following influenza or whooping 
cough. Frequently, we found sick, febrile 
children, but their mothers’ attitude was 
invariably one of casual disregard; for a 
child is hardly considered one of the family 
until it is seven. 


In general, the healthy appearance of the 
mountain Indians surprised us. Children 
had rosy, slightly cyanosed cheeks, cracked 
by the dry air and ultra-violet light. Their 
lips and gums were healthy, and their teeth 
white. We saw no obvious cases of mal- 
nutrition in people under 25. 


The Coca Habit 


Older people looked less healthy. Most 
chewed coca leaves. These leaves are brought 


up from the jungle and are distributed 
throughout the country. Their sale is par- 
ticularly large in the high altitude villages. 
The active principle, cocaine, is released 
when a small amount of lime is added to the 
mouthful of leaves. It numbs sensation 
in the mouth and cheeks, and is said to dull 
sensations of hunger and fatigue, inuring 
the body to hardship. The workers’ powers 
of endurance are remarkable, and they can 
work for several days on very little food. 
Their faces become expressionless and hag- 
gard ; their intelligence flags. By encourag- 
ing the use of coca, the Spaniards were able 
to enslave the people cheaply. 


People with experience amongst the Indians 
told us that addiction to coca was the result 
of their degenerate condition, rather than 
the cause of it. When natives were given 
adequate nutrition and better living con- 








334 
ditions, they gave up the coca habit. 


Coca is not without its merits. It fortifies 
those who work under the cruellest of con- 
ditions, such as those who drive llama trains 
across nearly impossible country with little 
more than a handful of parched maize for 
sustenance. 


Alcoholism is also a problem. Life is so 
hard that many Indians, whenever they 
have enough money, drink themselves into a 
stupor. On many farms, part of the wage 
is paid in liquor. We were told that in- 
creasing the salary merely has the effect of 
lessening the amount of work done, since 
they can afford to get drunk on less work. 
But, considering the hardship under which 
they live, refuge in alcohol is understaiidabic. 











A flask of acquadiente (90%, alcohol), widely 
drunk in mining communities 


Some Physiological Aspects of Life 
at High Altitudes 


In Peru, it is possible to reach altitudes 
of more than 16,000 feet in less than six 
hours driving from the coast. The rapidity 
of ascent brings with it some characteristic 
symptoms. 


Mountain Sickness 


Many people suffer from temporary moun- 
tain sickness when they first reach high 
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altitudes. Symptoms vary from headache 
and weakness to black-outs and fainting. 
In extreme cases, pulmonary oedema occurs, 
followed, sometimes, by death due to 
cardiac failure. The only cure is oxygen. 


My own symptoms took an unusual form. 
First, at 13,000 feet, I began to get pins and 
needles in my arms and legs, and a tingling 
sensation below the eyes. Then, my hands 
and feet started to get cramp. This grew 
steadily worse, spreading upwards, until my 
forearms were fixed in carpopedal spasm 
and my legs were immobilised. At the same 
time, my facial muscles went into spasm, 
especially those around the eyes and mouth. 
Speech became inarticulate. Yet my brain 
remained perfectly clear, and I remember 
thinking I was going to die and considering 
what a nuisance that would be. Meanwhile, 
the cramp had spread into my anterior 
abdominal muscles, and I was obliged to 
stop hyperventilating. The attack passed 
off within twenty minutes of its onset and, 
apart from a marked hand tremor, all 
symptoms had disappeared by the time I had 
reached 15,000 feet. 


The whole episode was undoubtedly due 
to hyperventilation, causing a fall in the 
partial pressure of carbon dioxide in the 
blood, accompanied by a rise of pH in the 
tissues. The hyperventilation was due partly 
to psychological factors and partly, pre- 
sumably, to the hypersensitivity of my 
carotid bodies to anoxia. Even after a 
fairly long stay at 15,000 feet, I experienced 
milder symptoms whenever I made a rapid 
ascent between 13,000 and 15,000 feet. 
On these occasions, I had to make a conscious 
effort to breathe more slowly and, sometimes, 
even to hold my breath. At sea level, cur- 
iously enough, I did not respond in the same 
way to hyperventilation. It took far more 
effort and, apart from some twitching of the 
facial muscles, dizziness was the predominant 
feature. 


On reaching high altitudes for the first 
time, I felt weak and shaky. The forceful, 
rapid frequency of my heart made sleeping 
very difficult. We all had most unpleasant 
nightmares. After a day or so, the acute 
symptoms of mountain sickness usually dis- 
appear, although mild consumption of 
alcohol, smoking, a heavy meal or a hot bath 
may cause a relapse during the first few weeks 
of acclimatisation. 
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Adaptation 


Whereas foreigners seldom become com- 
pletely adapted to life above 14,000 feet, 
Indians seem to live a perfectly normal, 
energetic and hard life. The American 
mining engineers said that their physical 
performance was always inferior to the 
natives. Even after long periods of acclima- 
tisation, they could not indulge in strenuous 
sport such as soccer, a game particularly 
popular amongst the Indians, who played it 
with great zest. Foreign children, born and 
brought up in Morococha, (15,000 feet) seem- 
ed to be as energetic as the native children. 


In exceptional cases, adapted foreigners 
can equal the natives in physical performance. 
Dr. Balke, an American scientist working 
at the Morococha laboratory, said that in 
work output tests there was no significant 
difference in performance between himself 
and the native subjects. However, the 
inferior nutrition of the latter must be taken 
into account. In another test, Dr. Balke 
subjected himself to an equivalent altitude 
of 30,000 feet in a decompression chamber. 
He said he was able to stand these con- 
ditions for half an hour without losing 
consciousness. His respiration rate was 
five times normal. Native subjects, under 
the same conditions, could not be subjected 
to an altitude of more than 22,000 feet 
owing to severe attacks of cramp. 


When an acclimatised man is removed 
from his environment, the extent of his 
adaptation is revealed. Mountain Indians 
do not settle readily on the coast, because 
they are said to develop a form of “* down- 
hill’ sickness. Also, their large lungs make 
them very susceptible to infection. Although 
large numbers of people move down to the 
coast in search of work, about the same 
number return to the hills. 


Many animals are physiologically mal- 
adapted to high altitudes. Rats are abundant 
at 12,000 feet, but are not found at 14,000 
feet. Cats, when taken there from sea level, 
die in convulsions. Until recently, there were 
no cats at 15,000 feet, but apparently they are 
becoming adapted, for we saw several there. 
House mice thrive; they are longer and 
twice as heavy as those on the coast. We 
brought twenty coastal ones to 15,000 feet, 
and they survived without ill effects. 
Laboratory mice are sterile at that altitude. 
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The sale of coca leaves 


Sterility 


When the Spanish Conquistadors first set 
up their capital at 13,000 feet, it was found 
that their horses would not breed there, 
neither were any live children born to their 
wives. After several decades, the first child 
was born, amid much rejoicing. Rather 
than continue to suffer these inconveniences, 
the Spaniards moved their capital to Lima 
on the coast. But a few Spaniards did 
breed at high altitudes, although an astute 
priest noticed that those Spanish with a 
higher proportion of Indian blood tended 
to have larger families than the purer 
European stocks. 


One of the outstanding features of the 
Incas, whose civilisation was centred in the 
high altitudes, was their understanding of 
the facts of acclimatisation and their general 
biological outlook. They were practising 
eugenesists as well. The ruling class, es- 
pecially, had various customs designed to 
keep up the vigour of its members. One 
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such custom was the fertility races. The 
young men were required to chase the eligible, 
naked girls across a field ; those whose 
sexual prowess was unimpaired by the efforts 
of running were logically best suited to pro- 
pagate their race, which they did, on the spot. 


The problem of sterility only crops up 
nowadays when new stocks of sheep are 
brought up to the high altitude grassland. 
Fertility in such stocks may be as low as 12 
per cent, although fertility in the second gen- 
eration is usually nearly 100 per cent. 


Some Mechanisms of Adaptation 


At sea level, arterial blood is 96 per cent 
oxygenated. After a rapid ascent to 15,000 
feet, it is 78 per cent and, at 18,000 feet, 
only 60 per cent oxygenated. The body 
adapts itself to the stimulus of anoxia in 
several ways. 


Ventilation 


(a) Increased depth and frequency of 
respiration. 

(6) Morphological changes. A _physio- 
logical emphysema, with barrel-shaped chests 
and low diaphragms, is found in all native 
Indians at 15.000 feet. Vital capacity is 
increased. True clubbing of the fingers is 
observed in many healthy natives. 

(c) Hyperplasia of capillary beds and 
diminished arteriolar connective tissue in the 
alveolae. 

(d) Two-fold increase in the concentration 
of myoglobin in diaphragmatic muscle. 


Blood Changes 


During the first three to four weeks, the 
red blood cell count usually rises to about 
9 million/cu.mm. and the haemoglobin to 
about 20 gms./100ml. Thus the oxygen 
capacity of the blood is increased and, .in 
fact, more oxygenated blood reaches the 
tissues than at sea level. Even in acclima- 
tised man, oxygen saturation in arterial 
blood is only 82 per cent at 15,000 feet, and 
74 per cent at 18,000 feet. So about 25 per 
cent of the arterial blood is deoxygenated, 
compared with 4 to 5 per cent at sea level. 


The raised red cell count leads to a raised 
blood viscosity, and a greater burden is 
placed on the heart. The fact that a number 
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of fit, acclimatised Indians and Europeans 
show no increase in their red cell count 
might suggest that the overall advantage of a 
physiological polycaethaemia may be a 
slender one. 


Llama and vicunia blood is interesting, as 
it shows a greater affinity for oxygen at a 
lower partial pressure than other animals. 
(The oxygen dissociation curve of their 
haemoglobin is shifted to the left.) So, at 
15,000 feet, their arterial blood is 92 per cent 
oxygenated. These animals are seldom found 
below 9,000 feet—except in zoos. 


Alkali Reserve 


Falls slowly during the first three weeks, 
thereby compensating for the lowered partial 
pressure of carbon dioxide in the blood due 
to hyperventilation. As this loss coincides 
exactly with the period of acclimatisation, 
it may be an important mechanism. 


Tissue Acclimatisation 


No one has established for certain that 
the tissues themselves can become acclima- 
tised to anoxia. A few facts are suggestive. 
As already mentioned, a healthy man can 
thrive at 18,000 feet without a raised red 
blood count, whereas a newcomer would 
experience symptoms of mountain sickness. 


Another puzzling fact is that during very 
strenuous exercise, the lactic acid concentra- 
tion in the blood decreases with altitude 
until, at 18,000 feet, practically none can 
be detected. Theoretically, lactic acid is 
formed when muscles are working anaero- 
bically. Some argue that as no lactic acid 
is produced during exercise at high altitudes, 
the body cannot perform any exercise hard 
enough to build up an oxygen debt. They 
suggest that it is a kind of safety mechanism 
to prevent over-exertion. In practice, this 
is not true. I found that I could sprint 
100 yards at high altitudes as fast as at 
sea level. The respiratory distress and 
palpitation which followed were so un- 
pleasant and startling that I did not repeat 
the experiment. The safety mechanism is 
more probably a psychoiogical one. There 
are reliable reports of death due to over- 
exertion in the mines. Tennis used to be 
played in Morococha until a Canadian 
engineer collapsed and died during a game. 
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It seems more likely that alternative 
metabolic pathways may predominate at 
high altitudes. 


Exercise and the Pulse Rate 


The native Indian’s heart is hypertrophied. 
In 54 per cent of acclimatised Indians, 
Monge found a resting pulse rate below 60 
per minute. During a 700 kilogrammeter 
work test, 27 per cent showed no tachycardia. 
When work was increased to 1,400 kilo- 
grammeters, an actual bradycardia was 
recorded, the pulse becoming slower and 
then accelerating slowly to its resting level. 
The other sibjects showed only a slight 
increase in pulse rate with sporadic episodes 
of rapid irregular paroxismal beating. 


Most unacclimatised people find their 
maximum pulse rate reduced by about 20 
per minute. Mine was definitely increased. 
At 16,000 feet, my resting pulse was raised 
from 48 to 66. Short bursts of climbing 
produced pulse rates of 180 and over, with 
numerous extrasystoles. 


It is clear that acclimatisation is not a 
stereotyped process. Different individuals 
react in a variety of ways to the same stimulus. 
There are some with remarkable powers of 
acclimatisation, yet there are others who 
never achieve that goal. 


Health 


We obtained some impressions of high 
altitude life from Dr. Hellriegel, who has 
been working with Indians for six years, as 
chief surgeon of the Cerro de Pasco Hospital 
at Chulec (12,200 feet). 


The hospital cares for 18,000 native 
employees and their families, as well as the 
foreign community at Oroya. It was very 
well equipped, and Dr. Hellreigel said that 
he could perform satisfactorily all the usual 
operations, in spite of the altitude. Indeed, 
the altitude seemed to have a_ beneficial 
effect, cutting down the period of conva- 
lescence considerably. For instance, he said 
that a patient usually got up two days after 
a partial gastrectomy and walked out of the 
hospital on the third day. 


Another unusual factor was the low 
incidence of cancer amongst the Indians. 
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Detected cases 
Sites of cancer in six years 
Skin, Lips, Eyelids 
Tongue 
Oesophagus 
Stomach / 


NONE 
Colon 

Rectum 

Kidney 

Prostate 

Breast 

Pancreas 

Sarcoma of the Mesentery 
Lung 


AkNN— 


(in foreigners) 

Leukaemia 0 

The most frequent cancer amongst the 
Indian woman was Cervical Cancer. Dr. 
Hellreigel’s impression that cancer was in- 
frequent amongst Indians was confirmed by 
Dr. J. Jackson, working on the coast in the 
Lobitos Hospital, although he had seen 
cases of skin cancer. Dr. Hellreigel sug- 
gested that the absence of skin cancer at 
high altitudes might be connected with the 
high incidence of ultra violet light. He 
thought that the average age of death of 
his employees was between 45 and 55. 


Some work which Dr. Mori Chaves was 
doing at the Morococha laboratory may bear 
on the general question of the effect of high 
altitude on cancer. On comparing the 
incidence of cancer in susceptible strains of 
mice, Dr. Chaves was finding that the high 
altitude stocks tended to be less susceptable 
than the low altitude controls. 


Severe polycythaemia occurs in a pro- 
portion of natives and foreigners. It was 
first described by Monge, who observed how 
closely its presenting symptoms resembled 
those of Polycythaemia rubra vera. Its 
aetiology is undoubtedly anoxia, causing 
an exaggerated erythrocytic response. 
(White cell count is moderately increased 
also, with a predominance of monocytes.) 
In the natives there is a tendency for it to 
run in families. 


Patients present with severe dyspnoea of 
exertion, often with haemoptysis, weakness 
and sleepiness, or with dizziness and fainting. 
They may also suffer from neuroses, or 
strange memory behaviour, or from peri- 
pheral neuropathies. On examination, the 
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patient looks cyanosed ; the capiliary beds 
of his sclera are dilated and his tongue 
enlarged. There is usually clubbing of the 
fingers. The spleen is not often enlarged. 
Haemoglobin may rise to about 27 gms./ 
100 ml. The best cure is a long holiday at 
sea level. 








A Shepherd, 16,000 feet 


Unlike polycythaemia vera, Monge’s 
disease does not apparently lead to throm- 
botic complications. Indeed, coronary 
thrombosis is a rarity. Thrombophlebitis 
in newcomers to the altitude usually dis- 
appears within a few days. Loss of weight 
is common, and may be so severe that 
people are forced to leave the heights. Fat 
people are a rarity at high altitudes. 


The rate of still birth is about 1.6; but, 
in the absence of controls, it is impossible 
to assess the significance of this. 


Typhoid fever, malaria and amoebic 
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dysentry are extremely rare, due perhaps to 
the cold and the sparsity of flies—certainly 
not to the conditions of sanitation. The 
commonest diseases are those of the respira- 
tory tract. Silicosis and pneumoconiosis 
occurs frequently amongst the mine workers. 
Tuberculosis has a characteristically short 
onset. 


About 1 in 10 Indians have syphilis, a 
disease which came with the Spanish. 
Conjunctivitis is a common complaint ; we 
had it ourselves and attributed it to the dry 
air, bright light and dust. 


Finally, I must mention the disease 
Verruga peruana, a particularly lethal Andean 
curiosity. It is strictly localised between 
5,000 feet and 9,000 feet, and occurs only in 
certain valleys. It is transmitted by a fly 
(probably Phlebotomus verrucana), which 
comes out at sundown, and unless adqeuate 
protective measures are taken, a single night 
spent in the area is usually enough to contract 
the disease. 


In foreigners, Verruga is very often fatal. 
Its onset is sudden and is characterised by 
pyrexia and a rapidly fatal anaemia (Haemo- 
globin 30 per cent within 14 days). If the 
patient survives, the disease goes into its 
secondary pustular phase, and leaves him 
with a pitted and pock-marked skin. 


Children born in the district are said to 
suffer from a mild or subclinical infection, 
although the disease is liable to relapse after 
long intervals, and ultimately causes death. 
Certainly, while we were mousing in the 
district, we were surprised at the number of 
sick people in the houses we visited. Such 
carriers are believed to form a reservoir of 
infection. Penicillin has proved effective 
when given early enough. 


Conclusion 


I hope that some of this may have been of 
interest. Naturally we realise that, as ob- 
servers, we were inexperienced and that some 
of the observations may have been incorrect. 
However, they may suffice to show that there 
is a lot of work waiting to be done under the 
special conditions which Peru offers. 


* * * 
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THE END OF HILL END—WITHOUT NOSTALGIA 
by EXSUL 


Mr. Hall-Smith’s poetic eulogy about Hill 
End, in the October number of this Journal, 
is a refreshing review of a resident’s “‘ salad 
days.”” As I have never had time in 6 to 7 
hours operating sessions at Hill End to play 
billiards, nor to lie in happy reflection on its 
lawns, the only association I have com- 
parable to Mr. Hall-Smith’s enjoyable 
experiences, is a hurried tea with the theatre 
staff. 


There is, however, a grimmer picture of 
Hill End, as seen by many patients, their 
relatives and some consultants, the last now 
passed from middle-age into the elderly 
decades during their long exile at Hill End. 
In the department I serve our ward, for 
many of the 13 post-war years, has been 
improvised in cramped cubicles, made of 
hard-board and set in a squalid corridor 
facing the sluices of two wards, this corridor 
serving a constant day and night line of 
communication for the rumbling kitchen 
and operating theatre trolleys ; resounding 
with the recurrent flushing of sluices ; the 
various weights of human tread; _ the 
decerebrate sounds of the neuro-surgeons’ 
victims in the adjacent ward ; and the patter 
of Hill End cats in pursuit of mice. It is 
little wonder that patients whose post- 
operative course requires absolute tranquility 
and air as free from pathogenic bacteria as 
possible, should refuse forthright to face 
such bedlam again when a bilateral operation 
necessitated re-admission. 


The necrotic ward kitchen sink grew by 
1958 many colonies of streptococcus 
faecalis, Ps pyocyaneus and proteus, and only 
the weighty ultimatum of these bacterial 
masses brought about its eventual excision. 
Conditions were infinitely safer in the fields 
of Normandy in 1944. 


Only the superb nursing of our “ Pink” 
(now Sister), together with a large element of 
luck, has averted the major post-operative 
disasters likely to be excited by such con- 
ditions. We have no House-surgeon at Hill 
End. A ward 20 miles remote from London 


and such circumstances have compelled us 
to send our emergency surgery and much 
else of an interesting and varied kind to 
another hospital, valuable teaching material 
is thus lost to the students. 


Past representations to the Bart’s ad- 
ministration about these disadvantages, in- 
variably brought the frustrating answer, 
** Bart’s is not responsible for Hill End.” 
Entering the Hill End Medical Superinten- 
dent’s featureless ante-room to sign the 
attendance book for more than the 500th 
time, how could one feel other than the 
unwanted guest in a County Mental Hospital, 
and not as a consultant on the staff of an 
ancient hospital 20 miles away. For the 
majority of the exiled, most of their con- 
sultant career has been spent at Hill End. 


The journey there is a tiresome expenditure 
of time and money for patients’ visitors. For 
the consulting staff it has the added mis- 
adventures of delay in floods, snow and fog 
—nearly 1,000 wasted hours during the last 
13 years. There is no compensating rural 
beauty left now that the final ravages of 
‘** road improvement ”’ have felled avenues of 
trees, avulsed hedges and scarred the fields 
with wide strips of hideous tarmac. 


Has this long exile, its end now awaiting 
the completion of the essential swimming 
pool in the nurses’ new home, been really 
necessary? More than once statements 
which suggested promises of return have come 
to nothing, for units already at Bart’s in- 
creased their size and occupied more wards 
when these became available. Could not this 
long time, now 13 post-war years with 
probably two more to come, have been re- 
duced by administrative energy and enter- 
prise, and by a better spirit of giving and not 
taking. 


Returning to Bart’s at the end of 1945 from 
the Army, where in France and Belgium we 
had been accustomed, in the winter, to con- 
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vert any building with a water supply into a 
600-1,200 bedded hospital in a matter of two 
weeks, it was difficult to understand the 
inertia that allowed wards with beds and 
water at Bart’s to remain unoccupied by 
patients for 2 to 3 years and, indeed, longer, 
for today the West Wing wards are still used 
for a nurses’ extra lecture room, by stati- 
sticians, scriveners and sundry lodgers, and 
the isolation wards are residential flats. In 
the cause of the patients, the occupants of 
all these could surely be extra-mural, without 
effecting the efficiency of the hospital. 


Wards were also used for physiotherapy and 
occupational therapy (today the ground floor 
of the old casualty wing), both of these 
activities could have been accommodated in 
spacious Nisson huts (price £200 in 1945) set 
in the waste spaces along Little Britain. 
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Among the still unused spaces today are the 
ante-chambers to the roof solarium, the area 
behind the East Wing, the Clerk to the 
Governor’s house and, surely, the empty 
Great Hall could accommodate some of the 
legion of scriveners and statisticians. A 
hospital is a workshop, and should not be a 
place for the preservation of historic monu- 
ments if unused in its service. 


In a few years we will be in the new 
accommodation adjacent to St. Bartholo- 
mew’s the Great. I hope that its name will 
not retain the featureless architectural des- 
cription “ block,” nor the dull morphological 
term “ L-shaped.”” Perhaps “ The Cloister ” 
would be an appropriate calling, because of its 
proximity to the Priory church and because it 
would signify the pleasant isolation which 
Mr. Hall-Smith and other young residents 
have enjoyed at Hill End. 





A REMISSION 


by J. GRIFFITH EDWARDS 


The patient, a 75-year-old man, was first 
seen at Bart’s in April, 1958. He came to 
an outpatient clinic, but was so ill that he 
was immediately admitted to the Ward. 


He said that for 18 months he had been 
having difficulty passing his water ; for nine 
months he had been having pains in the back 
between the shoulder blades ; for 3 months 
there had been increasing dyspnoea, and for 
one month there had been ankle swelling. 


But the patient’s real complaint—the one 
which had taken him to his doctor—was that 
he was feeling terribly unwell. All his life 
he had been an unusually healthy and active 
man, and now he knew, for the first time, 
what it was like to be wretchedly unfit. 


On examination, the immediate impression 
was of an old man dying of cancer. He was 
doddery and rambling, and breathless at rest. 


There was a mass of malignant nodes in the 
left supraclavicular fossa. Oedema had 
cleared with his own doctor’s mersalyl 
injections ; there was a B.P. of 120/60, and 
no valvular lesion. The prostate was 
enlarged and nodular. Clinically, therefore, 
there was evidence that the patient had a 
diffuse carcinomatosis with the prostate as 
the primary site, and the investigations 
confirmed this diagnosis. 


Surgical relief of the obstruction was 
not thought justified. However, it was 
decided to give stilboestrol, initiaily 5 mgs 
t.d.s.. but with the dose rapidly increased to 
20 mgs t.d.s. At first he continued to 
deteriorate, and he lay dozing in bed, 
mildly disorientated and entirely uninterested 
in his surroundings. But, after only 10 
days of treatment, his appearance began to 
brighten. Before long he was reading a 
paper, and started to smoke his pipe again. 
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During the next few weeks he changed from 
being an old man with terminal carcinoma- 
tosis and uraemia to being a man who was 
young for his age, and who was active and 
smartly dressed. It was now easy to believe 
that he had once been a Navy P.T. Instructor. 
After two months he was discharged from the 
ward, and as an outpatient the stilboestrol 
had been reduced to 5 mgs t.d.s. The 
stilboestrol caused oedema, but this has been 
controlled by chlorothiazide. The table 
below summarises the response to treatment. 


Discussion 


The prognosis for this man was thought to 
be death within a few days, and now, six 
months later, he is leading an active and 
enjoyable life. The moral would seem to be 
that, even in geriatrics, one is never justified 
in abandoning treatment until every reason- 
able treatment has been tried. In this case, 
the dramatic response was because the 
stilboestrol not only made the secondary 
deposits regress, but by causing the prostatic 
primary to involute, it relieved the post- 
renal uraemia. 
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Some features of the secondary deposits 
were unusual for prostatic cancer. The 
bone secondaries were osteolytic rather than 
sclerotic. The lung changes were also un- 
usual, and there was discussion as to how 
much of the X-ray shadowing was due to 
pneumonia or oedema, as opposed to 
carcinomatosis. Lung function tests were 
done (Dr. H. G. Apthorp), and CO, diffusion 
showed considerable alveolar-capillary block, 
which would have been compatible with 
carcinomatous infiltration ; the CO, diffusion 
improved after stilboestrol treatment. Fur- 
thermore, the leg oedema at the beginning of 
the illness may have been due to a cor- 
pulmonale caused by malignant pulmonary 
infiltration. 


The patient says that he can’t see what 
all the fuss was about. He attributes his 
recovery to a strong constitution, and this 
seems a sound observation. 
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SIX MONTHS LATER 


AT WORST 

SYMPTOMS Breathless at rest, full of aches and 
pains, no appetite, much difficulty 
in passing water, feeling extremely 
ill. 

SIGNS Carcinomatous nodes in neck. 
Hard nodular prostate. 

BLOOD UREA 120 mg %. 

ACID 

PHOSPHATASE 350 K-A u. 

E.S.R. 102 mm/hr. 

Hb. 42% (6.2 G). 
70% (10.4 G) after transfusion. 

C.X.R. Diffuse mottling 

PERIPHERAL 1 normoblast and 4 myelocytes/100 

BLOOD WBC 

BONE X-RAYS Miliary osteolytic lesions. 


Active, no pain, slight difficulty 
passing water, good appetite, feel- 
ing well. 


Nodes not palpable, prostate en- 
larged but not nodular. 


28 mg %. 


7.5 K-A u. 

26 mm/hr. 

80% (11.8 G). 

Clear except for one small circular 
shadow. 


Normal 


Considerable re-calcification. 
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LETTERS TO THE EDITOR 


The Editor, 
St. Bartholomew’s Hospital Journal. 


Having recently attended the East Anglian Rahere 
Society dinner, I formed the opinion that we in Kent 
might well form a similar Society. 


If any old Bart’s men in the County of Kent are 
of the same opinion, perhaps they will write to me 
at the address given below. 

Yours faithfully, 
RAYMOND G. BIRCH. 


The Chestnuts, 
70 East Street, 
Sittingbourne, 
Kent. 


Dear Editor, 


The enclosed is written by a very old man with a 
fairly old memory, and if you think it worth printing 
and are unable to read it—please hand it back and 
mark any pieces that don’t make sense. 

Good luck to you, from 
MATTHEW H. G. FELL. 


Is Douglas Harmer, the Elder, still alive and, if 
so, would you send his address? 


Flan How, 
Ulverston, 
Lancs. 


Dear Editor, 


Seeing in your September number an article by 
R. S. Corbett, based on Gordon Watson’s Memoirs, 
and also suggestions that you would welcome more 
copy for the Journal, I thought that I might venture 
on a letter. 


Gordon Watson and I joined at Bart’s and qualified 
at the same time, or very nearly so. We became 
friends, and continued so up to the time of his 
death. He was my “ best man” when I married 
in 1908 and, having only recently celebrated our 
golden wedding, my wife and I have often mentioned 
him. After my retirement from the army, he used 
periodically to stay here for some shooting and 
many rubbers of bridge in the evenings, and we 
wrote each other at intervals up to his end. 


At Bart’s, in Round the Fountain talks, as to 
what we wanted to do when qualified, he was always 
quite definite that his ambition was to get on to the 
surgical staff, however long he might have to wait. 


I had no particular ambitions and, as my two 
eldest brothers were soldiers, I wrote and asked 
them what they thought about the Army Medical 
Service, as there was a good deal of talk about 
changes which were likely to be made in the Medical 
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Service. One replied that I might do worse, and the 
other that it might give me a chance of shooting a 
lion, elephant or sable antelope. 


The new warrant for the R.A.M.C. came out 
about the time that I qualified, and the autumn of 
1898 found myself, and four or five other Bart’s 
men, at Netley, and the following autumn all on 
Transports headed for Cape Town. 


Gordon had joined as a civil surgeon on a twelve 
months’ contract. 


I was attached to the Bearer Company of the 
Highland Brigade, and went up country with Lord 
Methuen’s Forces, and I heard nothing of Gordon 
for several months. 


After the relief of Kimberley, Lord Metheun’s 
column was sent over into the West of the Orange 
Free State to chase up some commandos. Two or 
three weeks after leaving Kimberley, I was ordered 
down to the Modder River, as the M.O. down there 
had developed Typhoid. I was there about three 
weeks, looking after some sick and wounded awaiting 
Transport to Cape Town. Whilst there, a letter 
from Gordon reached me telling some of his doings, 
and also orders from my own unit to rejoin them 
at Krondstadt, where they were going for supplies. 
I was told to leave Modder River as soon as my 
relief appeared. 


Eventually I got to Kronstadt, and on reporting 
to the P.M.O.’s office for further orders, saw a list 
of Officers in Hospital, and among them Gordon 
Watson. He was in an Hotel—so called—which 
mostly consisted of a row of corrugated iron cubicles, 
and was recovering from his attack of dysentery. 
We had a long talk, and I tried to get him to sell 
me a case of whiskey which I saw under his bed. 
He utterly refused to part with it at any price, but 
wrote me later that he regretted it because when 
opened, every bottle contained only dirty water, 
probably the work of his own batman. 


And now some recollections of his arrival in 
France in 1914: I had gone out from Aldershot in 
August to the Surgeon General’s Office in Amiens. 


After the hectic closure of all hospitals and base 
units, only just opened at Rouen and Marne, to the 
Loire Valley and St. Nazaire, the office was opened 
at Le Mans, and later at Villeneuve St. George’s, 
the great railway junction east of Paris, through 
which reinforcements and supplies were being sent 
to the army then on the Marne, after the retreat from 
Mons. One morning a telegram arrived from a 
channel port, in French, saying that Sir Thomas 
Lipton’s yacht had arrived with a Bed Installation 
of the Croix Rouge, in charge of a Madame Phillipe, 
and that they wanted accommodation in Paris to 
open up a Hospital. 


No one knew anything about Madame Phillipe, 
and there seemed no object in opening the unit in 
Paris, as the British Army was in process of moving 
north again, based on Calais and Boulogne, so a 
cooling note was sent in reply. The following 
morning a French Gendarme came to the tool shed 
in the garden, where the office was,and said that they 
had an officer who wished to see the Surgeon General, 
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but who had no papers to verify the statement that 
he had made. 


I told him that I would see him first. He then 
walked in with Gordon. 


He told me that he had come over on the yacht, 
that the Hospital was the Duchess of Westminster, 
and that Madame Phillipe was the wife of Dr. 
Phillipe, whom I had known in Cairo, and had been 
a sister at Bart’s. 


After telling him confidentially why I thought 
they would be wasted if they opened in a hotel in 
Paris, I advised him to look out for some suitable 
accommodation further north with good railway 
access—and that was that. When the Red Cross 
got organised a bit, this hospital became No. 1— 
and a very good job it made of it. 


. * * 


Dear Sir, 

I have read with much pleasure and considerable 
interest, Mr. R. S. Corbett’s lecture ‘“‘ A Pioneer in 
the Attack on Cancer”; the First Gordon-Watson 
Memorial Lecture. It brings back to me many 
memories of bygone years. 


Watson and I were appointed House Surgeons at 
Bart’s in 1898, he to the firm of Howard Marsh and 
Bowlby, and I to the firm of Butlin and Lockwood. 
At that time he was a marked personality ; his 
square lower jaw indicative of resource and firm- 
ness of character. At the time of taking up the 
post of H.S., October, 1898, duration of appointment 
was six months as Junior H.S. and six months as 
Senior ; the pay for the Junior was NIL, no board, 
no lodging, and for the Senior, £12, with board and 
rooms in the College. 


He was certainly a great sportsman. Among 
other sports mentioned, he was very keen on beagling. 
On occasional Saturday mornings Watson would 
arrange with a colleague to look after his Saturday 
morning duty and embrace the opportunity of a run 
with the Harriers at Berkhampstead. 


The H.S. appointment ended for us on September 
30th, 1899; on October I1th, Kruger’s ultimatum 
expired, and we were at war with South Africa: 
in which month we both embarked from Southampton 
as Civil Surgeons, landing in South Africa in early 
November. (Civil Surgeons were drawn from 
medical men outside the R.A.M.C., and we were 
engaged for 12 months; with re-appointment if 
desired by both sides. Their pay was £1 per day 
and allowances, with a gratuity at the end of Service.) 
Watson was posted to Wynberg, and myself to 
Pietermaritzberg. 


A story told me at the Imperial Hotel, Maritzberg, 
at Christmas, 1899, by the late Sir Frederick Treves, 
F.R.C.S. (who, together with Sir Wm. MacCormac, 
had been appointed Consulting Surgeon to the 
Army), is illustrative of Gordon-Watson’s resource 
and confidence as a Surgeon. It appears that 
Watson, who had finished his house surgeon’s 
appointment two months previously, had under his 
care at Wynberg a Gordon Highlander who had 
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sustained a severe wound in his thigh at Magers- 
fontein, in the “‘ Black Week ” of the South Arican 
Campaign.* The patient was seriously ill. Watson 
sought Mr. (as he then was) Treves and Sir Wm. 
MacCormac’s opinion and advice regarding treat- 
ment: both concurred with Watson’s view, and 
advised amputation. 


Having thanked them both, Watson said, “I will 
do the amputation this afternoon,” asked Mr. Treves 
to sponge, and also Sir William MacCormac to 
control the artery and Surgeon General Wilson, 
Director General of Army Medical Services in South 
Africa, to hold the leg. 


Thus, two months after finishing his job as H.S. 
at Bartholomew’s, Gordon-Watson did the operation 
in the afternoon with the assistance of two Consulting 
Surgeons and the then Director of the R.A.M.C. 
Treves was much impressed by the whole incident, 
and predicted a very successful career for the Surgeon 
concerned. 


I can visualise Charles’ long lolloping stride, and 
welcoming smile as he walked across the Square. 


During the last war, as recounted in Mr. Corbett’s 
lecture, he was Consulting Surgeon to Northern 
Command and, in that capacity, his advice and help 
was frequently sought by Surgeons and Civil Prac- 
titioners working in various hospitals in that Com- 
mand. 


His friendliness and understanding were widely 
appreciated. His memory will long be held in high 
esteem. 


* 


The “‘ Black Week,” so called, began on Monday, 
December 9th, 1899. In that week the South 
African Field Force sustained three heavy reverses. 
The Highland Brigade at Magersfontein, under the 
command of Lord Methuen, attempting the relief 
of Kimberley, was defeated. Two days later, 
December 11th, General Gatacre (so called 
‘** Backacre”’ by the troops) trying to cross the 
Vaal, was also forced to retire. Two days later 
still, December 13th, at Colenso in Natal, General 
Sir Revers Buller, attempting to cross the Tugela 
River for the relief of Ladysmith, was also heavily 
defeated, and thus ended the “* Black Week.” 


Yours, etc., 
W. T. Rowe. 
8 The Ropewalk, 
Nottingham. 
Dear Sir, 


Relics of ‘‘ Bart’s ”’ in Wiltshire 


Your readers might be interested in the enclosed 
photograph of an old lead trough from St. Bar- 
tholomew’s, dated 1733, which has been at Church 
Hayes, Lea, near Malmesbury, Wilts, since 1912. 


I have attended this house for the past twenty-nine 
years, through many changes (it is now a Private 
Nursing Home), and only recently had an oppor- 
tunity of examining it and noticing the Coat of 
Arms. 
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Probably from Gibbs North Wing, the one which includes the Great Hall, which was finished in 1732-33. 


I find the house was bought by the late Dr. Bruce- 
Clarke as a “‘ weekend Cottage” at that date, as 
evidenced by the lead water-heads, but died before 
the alterations were completed. 


It would be interesting to know from what part 
of the Hospital this came, and how such a heavy 
article came to be moved down here. 


A dear old patient of mine; one Jesse Moss, 
died at the age of 94 about ten years ago. He 
lived in a nearby village of Upper Minety, and claimed 
to have been Butler to Sir James Paget (1814-99). 
He must certainly have been in his employment, as 
he had several drawings and water colours done by 
Sir James, which I had hoped to have obtained for 
the Hospital, but I am afraid they were either destroyed 
or dispersed at his death. His method of dress and 
manners remained those of ‘ Jeeves.” 

Yours faithfully, 
B. L. Hopce, 
Gloucester House, 
Malmesbury. 


To the Editor, 
St. Bartholomew’s Hospital Journal. 


Dear Editor, 

IT have read, with some interest, your editorial in 
this month’s Journal. I enclose a short description 
of a very recent experience of mine, which has made 
me wonder whether all the teaching which I received 


at Bart’s wasn’t so much waste of time. 
Yours sincerely, 
ROBERT HUNT COOKE. 
20 Brampton Grove, 
Hendon, N.W.4. 


Should Medical Education be Revised ? 


or 
Is Medical Education Really Necessary ? 
A Recent Experience in a London Suburban Practice 


My patient is a man of 80, extensively crippled by 
ankylosing osteo-arthritis of both hips, but still able 
to get to his office two days a week, with a car and 
two sticks. In the last five years he has had (and 
recovered from) two severe duodenal bleeds, the 
second needing transfusions. For the last three 
months he has had two small trophic ulcers on his 
external malleoli, which have resisted all measures 
to heal them. There is some oedema of both feet, 
partly accounted for by the rigidity of his limbs and 
lack of muscular action, and partly, in my opinion, 
by an early myocardial inefficiency. He has also 
complained of an increasing pain radiating down 
the right thigh from his buttock. Eventually, I asked 
him if he would agree to my having a_ consultant 
opinion as we did not seem to be going anywhere 
very fast. He gave me the name of a friend who 
had treated other members of his family with great 
success, and I agreed to this. The man he named is 
a senior consultant on the staff of a well known 
London hospital. We met. I related the history 
of the case in some detail, and he listened very 
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courteously with an expression that I now realise 
was amused tolerance. We went upstairs to see the 
patient, whom I had told to be in bed, thinking 
that this would facilitate examination as his crippled 
condition made dressing and undressing a tedious 
business. I need not have worried. No clinical 
examination whatsoever was made. The Consultant 
extracted from his pocket, from a carefully wrapped 
metal foil wrapper, a piece of absorbent paper and, 
holding it carefully in a pair of forceps, applied it 
momentarily to the patient’s right lower eyelid, 
saying as he did so, “I will now take a test. I 
always use the tears as they are the purest secretion 
of the body.” After further pleasantries we left. 


Three days later I received the following letter : 


“* Dear Dr. Cooke, 


‘“*T am pleased to say that we were able to make 
a complete examination of your patient’s test. We 
found that his general condition was really very good 
and this should stand him in good stead to make a 
satisfactory response to the course of treatment I 
have sent him with the medicine we were able to 
select for him.” 


When I consider the laborious hours that I have 
spent making complete clinical examinations prior 
to attempting to make a diagnosis, in order to decide 
on the treatment and prognosis, this struck me as a 
wonderful thing. One of us is wrong, and I am 
beginning to wonder if it is I (or me). 
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LOCUM AGENCY 


Do you require the services of 

a “locum” in your practice ? 
Why not make sure of getting 
the right man for the job by 
advertising the appointment in 
the Journal ? 


Details, together with a fee of 
only ten shillings should be sent to 
** The Manager of the Journal” 

as early as possible. 








ADVERTISING in the 


professions. 


University libraries. 





ST. BARTHOLOMEW’S HOSPITAL JOURNAL 


is one way of ensuring that your product is 
brought to the notice of members of every 
section of the medical, nursing, and _ allied 
We have a nation wide circulation 
including all the leading professional and 


For details of advertising rates and specifications please 
apply to the 


Manager of the Journal, St. Bartholomew’s Hospital, 
West Smithfield, London, E.C.1. 
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BOOK REVIEWS 


TEXTBOOK OF SURGERY. Edited by Guy 
Blackburn, M.B.E., M.Chir., F.R.C.S. and 
Rex Lawrie, M.S., F.R.C.S., M.D., M.R.C.P. 

by Blackwell, London. 1,122 pp. 
Price 84/-. 


This book is intended primarily for undergraduate 
instruction and, as such, it succeeds admirably. It 
is written by the teaching staff of Guy’s Hospital, 
under the editorship of Mr. Guy Blackburn and 
Mr. Rex Lawrie. The editors have wisely refrained 
from attempting to cram too much into one text, 
and have deliberately omitted detailed description 
of surgical pathology and surgical technique. In 
consequence, there is more scope for the clinical 
problems of surgery, which are dealt with in a 
refreshingly clear and concise manner. It is par- 
ticularly pleasing to see that prognosis is discussed 
fully and factually in most sections. Despite multiple 
authorship, an even balance and high standard has 
been maintained throughout the book, and the 
text is nicely set out and clearly illustrated. It is 
a safe prediction that this book will quickly win 
approval from both teachers and students, and it 
can be recommended with confidence. 

G. W. TAYLOR. 


BASIC SURGERY. Edited by Leslie Oliver. 
Published by Lewis, London. Price £6 6s. Od. 


This is, on the whole, quite a good book. The 
editor, Mr. Leslie Oliver, a neurosurgeon, has 
written the section of neurosurgery himself. This is 
a full and lucid account of neurosurgical practice. 
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Generally, the book is as full a treatise as one 
can get between two covers, and if the student wants 
to buy and read one book, and one only, then it falls 
into that group. To choose one out of this is 
entirely a matter of personal opinion. I can, however, 
find little that, to me, raises it above its fellows in 
the group. 


With changes in prices and values generally, our 
ideas on book value must come up to date, but 
even so, £6 6s. Od. is still, I think, a lot of money 
for a student, and for that he wants a book which 
will not only last through his student days and 
longer, or be still sufficiently up to date to fetch a 
good secondhand price when he qualifies. With the 
present rate of growth of surgical knowledge, I 
would think that this last point is doubtful. This, 
however, is no special criticism of the book itself, 
but rather the present system. 


The other parts of the book are written by specialist 
authors or general surgeons with a special interest 
in the particular subject. On the whole, they are 
quite good. ‘ Mistakes” in the text of a book 
may be no more than difference of opinion between 
the author and reviewer, on page 1,002, the description 
of the ankle perforating veins, however, does not 
seem to faithfully follow Cockett’s description. 


With so much information it is disappointing to 
see no references, so that the serious student can go 
further into work that interests him, in the library. 


TEXTBOOK OF SURGERY. By Patrick Kiely. 
Second Edition. Published by H. K. Lewis, 1958. 
1,158 pp., 605 illus. Price 63/-. 


The first edition of this book appeared in 1949, 
and much of it has been rewritten to suit the students’ 
requirements. The chapters on Anaesthetics and 
the Female Genital Tract have been omitted, but new 
material brings the book up to date. However, it 
is not the ideal surgical text for students, several 
better having appeared almost simultaneously. It 
is poorly printed (in Dublin), on bad paper, and many 
of the illustrations are too small to be useful. 
Bibliographically it is most confusing. The Preface 
to the first edition, which is reprinted, is dated 
January, 1958, the title-page bears the date 1958, 
but the date of copyright is 1959. The index occupies 
ten pages, and is most inadequate for a book of 
over eleven hundred pages. 


CLINICAL INVOLVEMENTS ; OR THE OLD 
FIRM. Being running commentaries on the 
round. By H. Gardiner-Hill. Published by 
Butterworth, London. 200 pp. Price 32/6. 


** This is not in any sense a textbook of medicine 
and not in the ordinary sense a book at all. It is 
a collection of running commentaries on cases seen 
with the Firm in the Wards, the commentary being 
dictated after the Round.” So explains the author 
in his Preface. Some of the cases were seen twenty 
years ago, and this is primarily a record “ of the 
Firm for the Firm.” 
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Dr. Gardiner-Hill is Consulting Physician to St. 
Thomas’s Hospital, and the running commentaries 
presented in this book illustrate selected cases 
observed during an extensive active career. The 
illustrations consist of humorous line-drawings. 


This book presents a new approach that has 
distinct advantages over the normal dry-as-dust 
textbook. It makes interesting reading, and one 
learns much without the tedious process of setting 
out in anticipation of a difficult task. Much common 
sense underlies a light-hearted approach, and the 
fluent style camouflages a breadth of experience 
which should be shared by all readers. 


SURGEONS AT ARMS. Daniel Paul with John 
St. John. Published by Heinemann, 4 
227 pp., illus. Price 16/-. 


Many of those who served during the last war 
are anxious to forget the noise and squalor of the 
battlefield, the stench of dead cattle, the mud, the 
whine or mortars, the desolation of destroyed home- 
steads, the pitiful plight of the refugees and the 
general turmoil which accompanies warfare, where 
man is portrayed at his very worst. Others have 
been anxious to tell the world of their heroic exploits 
on land, sea and in the air, possibly because they 
are proud of themselves and their comrades ; perhaps 
to remind the present and future generations that 
such things happened; and sometimes to make 
money. Whatever the reason, these books occasion- 
ally represent unique material for future historians, 
for history cannot adequately be written through the 
eyes of one person. It is unnecessary to mention 
the controversies that have arisen over the publica- 
tions of some of our outstanding war figureheads, 
we time will sort out wheat from chaff, fact from 

ction. 


The book under review is not written by a brass- 
hat, but represents the story of a surgeon in the 
First British Airborne Division who was dropped 
at Arnheim, captured working in a Dutch hospital 
and, after assisting in the escape of some of his 
charges, himself escaped from a _ prisoner-of-war 
camp, aided by members of the Dutch underground 
movement. Several names on the included map 
bring back memories of experiences pleasant and 
unpleasant, the former being particularly associated 
with the Dutch people. This book presents, without 
exaggeration or glamorisation, the story of an army 
surgeon in wartime Holland. It might be classed as 
just another war book ; in fact, it is better than 
most of that type of literature. 


BAILLIERE’S POCKET BOOK OF WARD INFOR- 
MATION. Ninth Edition. By Marjorie Hough- 
ton, M.B.S., S.R.N., S.C.M., D.N. Published 
by Bailliere, Tindall & Cox Ltd. Price 6/6. 


This is a new edition of an old favourite, which 
is the right size for carrying in the pocket, and contains 
instructions for the student in urine testing, prepara- 
tion for examinations, enema solutions and drug 
dosage, and graduate information on such subjects 
as blood chemistry, electrolyte balance and radioactive 


isotopes. 
W. C. HECTOR. 
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IT’S HEALTHY TO BE HUMAN. A Family 
Doctor book, by F. R. C. Casson. British 
Medical Association (1958). Pp.160. Price 10/6 


The current interest displayed by laymen in 
medicine continues to be fostered by a spate of 
popular books on the subject, many of which are 
“cranky ”’ and unsuited to their purpose. The 
Family Doctor book fills an obvious need. They 
are written by experts, contribute usefully without 
emphasis on subjects above the heads of their readers, 
and educate to the point of satisfaction without 
stimulating an unhealthy interest. 


Dr. Casson is a Bart’s man, and his contribution 
to the series is of particular value. The first section 
deals with the nature of instinct ; the second with 
the way in which instinct operates in humans from 
infancy to old age; section three with the concept 
of human nature and the variability of three main 
instincts, hunger, sex and self-assertiveness; and 
the fourth part is concerned with our instincts in 
our relationships with our fellow men. 


This book is well-written, which implies that 
information is conveyed, in suitable language, to 
those for whom it is intended, and it can be read 
with profit by most humans. According to the 
answer implied in Chapter 7 (‘‘Are doctors human ?”’) 
this includes doctors. 





SPORTS NEWS 


VIEWPOINT 


The Rugger Club have begun their season 
in good form, winning four of their opening 
seven matches, drawing two and losing only, 
so far, to a strong LX Club team from 
Cambridge. May their success continue and 
this be but an opening salvo for things to 
come. 


Many sportsmen, whatever their particular 
field of activity, must have been seriously 
disturbed by the much publicised wrangle in 
Oxford University rowing circles this year. 
Eight of the most powerful men in rowing 
there, although some may be tempted to 
ask sceptically “‘are there any ?”’—flagrant- 
ly flouted the lawful authority of the President 
and intended to form their own crew, 
although to what end is not exactly clear. It 
is not my intention to cause it further embar- 
rassment where enough already exists, but 
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to look at some of the underlying causes 
for such worthless action. And let us be 
quite sure that such actions are not limited 
to a pleasant distance of fifty miles away. 


Everybody knows that to be a captain of 
a Club is a position of greater responsibility 
than any other member of the team. Accord- 
ingly, if he is to be able to discharge his 
duties effectively, he must have the unqualified 
support of his members at all times. To 
doubt that authority is to bring about a 
lowering of all the activities of the club to a 
level where it is not the game that matters, 
but the people who are taking part. Such 
theoretically at present seems to be the state 
of affairs in the example chosen. 


The crux of the matter rests upon the 
individual’s idea of a captain. If he is to 
be regarded as wielding the power of an 
Eastern potentate or medieval despot, then 
it is natural that his followers will revolt at a 
point of issue. If, however, it is realised that 
the captain is a leader who is trying to take 
the best line of action in order to gain the 
victory that all seek, surely it is far better to 
abide by his decisions to gain that end. The 
captain’s position is above all one of extreme 
responsibility and never supreme power. 


There must be some, however, who would 
have liked to lead the club, but fate has decided 
otherwise. Theirs’ is indeed, the harder 
lot, but it is on their actions that the for- 
tunes of the club may well depend. They 
may feel they have a grievance, do not put 
everything into their game; “if only they 
had been in charge, things would have been 
different.”” Who, indeed, has not felt like 
that at some time or other? Indeed, but if 
that is our prevailing thought, far better to 
give up sport and take up something like 
politics. No one would deny that things are 
sometimes difficult and hard to take, but if 
we are prepared to make the effort and forget 
our own ideas for the present—the result is 
infinitely worthwhile. Surely one of the 
answers the games player has to the sceptic 
who sits around and does nothing, is that 
by putting everything into his game un- 
reservedly he accepts the demands of others 
in order that all may benefit. 


We welcome to the pages of the Journal 
the first report of the newly-formed Bridge 
Club. 
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RUGBY FOOTBALL 


Ist XV vy. Cambridge University LX Club. Home. 
Wednesday, October 15th. Lost 0—9. 


The LX Club brought a powerful team to Chisle- 
hurst, and under ideal playing conditions, the game 
was always entertaining. Bart’s showed two changes 
from the previous match, MacKenzie and Pennington 
coming in for Lofts and Randle. 


The LX Club kicked off, and rapidly established 
themselves inside the Bart’s half. The first few 
attacking moves of the game showed that they had 
a fast set of backs, and Bart’s did well to weather 
the early storm. However, the home pack fought 
well and were soon on even terms with their heavier 
opponents. Though out-jumped in the line-outs, 
Bart’s got a good share of the ball from the tight, 
where Hamilton hooked well against his opposite, 
who was a Blue last year. It was in the loose play 
that the Bart’s pack showed how dangerous they could 
be, and they dominated this department throughout 
the game. 


The first score came from the LX Club. After a 
good passing movement had been stopped, their 
scrum-half rapidly changed direction, and provided 
an opening for the left-centre to score a try, that was 
unconverted. 


The Bart’s threequarters were getting a fair share 
of the ball, and they frequently used the reverse pass 
to open up gaps in the defence, but their backing-up 
was poor, and handling erratic. Stevens made one 
fine break in the centre, and was unfortunate not to 
score. 


The second half began slowly, but at this stage the 
home pack were threatening to take control of the 
game. MacKenzie, playing a fine game, was causing 
the opposing outsides to fumble, and L. R. Thomas, 
Hamilton and D. Richards were swiftly up on the 
loose ball. However, it was noticeable at this stage 
that missed tackles by Bart’s were allowing their 
opponents to counter-attack dangerously. Bart's 
were penalised, and LX Club increased their score 
by a penalty goal. Stevens and R. R. Davies twice 
threatened to score with elusive runs, but last-second 
handling errors prevented a score. Just before “ no 
side ’ Pennington made a fine attempt at a long-range 
penalty, which the LX Club gathered under their 
posts and set off for the Bart’s line. Most of their 
team handled the ball, which was grounded wide out 
for an opportunist try. 


Bart’s did well against good opposition, and the 
score was an unfair reflection of their share of the 
play. However, there is still a tendency to “ half- 
tackle”” opponents, which is fatal against good 
backing-up. The backs are still slow into the tackle, 
but on the whole the side seems to be blending into 
a well-balanced unit. 


Team: M.Britz, J. Plant, J. Stevens, A. B. M. Mc- 
Master, G. Halls, R. R. Davies, B. Richards, 
D. A. Richards, J. W. Hamilton (Capt.), B.O. 
Thomas, W. P. Boladz, J. Pennington, R. P 
Davies, L. R. Thomas, J. MacKenzie. 
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1st XV v. U.S. Chatham. Saturday, October 18th. 
Drawn 8—8. 


Bart’s, still feeling the effects of a hard game on 
the previous Wednesday, did well to hold a strong 
U.S. Chatham side to 2 draw. The game showed 
up the Bart’s weakness of not recovering quickly 
after a tackle, and this was accentuated by the 
speed at which the Services side took advantage of 
the Hospital’s mistakes. 


Chatham scored in the first ten minutes of the game, 
when one of their players broke through a line-out 
near the Bart’s line. The rest of their pack followed 
up very quickly and, in spite of some vain attempts 
at falling on the ball by the Bart’s defence, one of 
the Chatham players went over to score. The kick, 
taken a long way out, was successful. 


The Hospital were then stung into action, and the 
forwards gave a very quick heel from a loose maul 
on the Chatham 25 and, after drawing the inside 
centre, Charlton passed the ball to Halls who dived 
over to score near the corner flag. The attempt at 
a difficult conversion failed. 


Just before half-time, D. A. Richards received a 
knee injury, and had to go off for attention. As is 
often the case when a man short, the Bart’s seven 
forwards pushed with much more determination in 
the tight scrums. However, shortly after the interval 
a grub kick ahead by the Chatham fly half gave the 
wing a good opportunity of scoring. There was a 
sigh of relief when the kick hit the far post and 
bounced back into play. 


At this stage the tackling of the Bart’s backs 
began to improve, and the forwards were quicker 
on to the loose ball. Charlton, at scrum half, made 
some good breaks from the base of the scrum, and 
his defensive kicking to touch was of very high 
standard. Another quick heel, this time from a 
tight scrum, resulted in R. R. Davies making one of 
his characteristic defence-splitting breaks and sending 
J. Stevens over to score under the post. The kick, 
taken by Stevens, went straight and true between the 
posts, making the score eight points each. 


Team: M. Britz; G. J. Halls, A. B. M. McMaster, 
J. Plant; R. R. Davies, G. A. C. Charlton; 
B. O. Thomas, J. W. Hamilton (Capt.), B. Lofts; L. 
R. Thomas, W. P. Boladz; R. P. Davies, D. A. 
Richards, J. C. Mackenzie. 


Ist XV v. Old Blues. Saturday, October 25th. 
Won 10—0. 


Under conditions suitable to fast open rugger at 
Fairlop, Bart’s scored early on in the game. 
Delight, the Old Blues’ fly half and Captain, was 
caught in possession near his own line. His pass 
back to the full back went astray, and A. B. M. 
McMaster pounced on the ball to score near the 
posts. The try was converted by J. Stevens. 


After this both sides played well, the forwards 
heeled well, giving their backs plenty of room in 
which to move. Rees Davies kicked well in defence 
and was helped in this by consistently long and 
accurate passes by scrum half B. Richards. 

The second Bart’s score came in the second half 
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with a try from R. M. Phillips, who was making a 
welcome reappearance in the side. The try stemmed 
from a quick heel from a loose maul, sending R. R. 
Davis through a gap in the Blues’ defence. He 
passed to MacMaster, who gave an overhead pass 
to Phillips, who ran inside to score ten yards from the 
posts. Stevens again converted. 


This game again showed the importance of the 
quick heel as the initiation of an attacking move, 
and ability to take advantage of one’s opponents 
mistakes. 


Team : M. Britz, R. M. Phillips, J. Stevens, A. B. M. 
MacMaster, G. J. Halls, R. R. Davies, B. Richards, 
B. O. Thomas, J. W. Hamilton (Capt.), D. A. Rich- 
ards, L. R. Thomas, W. P. Boladz, R. P. Davies, 
R. Jones, G. Randle. 


Ist XV v. Woodford. Won 16—0. 


This was the team’s most impressive display so 
far this season. Both forwards and backs played 
with more understanding than in the previous games, 
and the result of two goals, a try and a penalty goal 
to nil, was a fair reflection of the Hospital’s superiority. 


Right from the start the pack dominated both 
the tight and loose play, heeling the ball quickly 
and cleanly, giving the backs ample opportunities. 
The first score came after ten minutes, when a cross 
kick from the touch-line found B. O. Thomas up to 
touch down between the posts, and give Stevens an 
easy conversion. Inspired by these early points, 
Barts continued to press and, a few minutes later, a 
brilliant combined movement between forwards and 
backs resulted in Boladz being given a clear run in 
from ten yards. Once again Stevens converted. 
After this, Woodford tried to close the game up, 
resorting to spoiling tactics rather than any con- 
structive play, but the Hospital went further ahead 
when R. R. Davies and MacMaster engineered a 
very effective dummy scissors, to send Stevens over 
half way out. This time, the attempt at conversion 
failed. There then followed a_ period of rather 
scrappy play, but just on half time, R. P. Davies 
gathered the ball from a loose maul and, after a 
good run, passed to R. R. Davies, who was prevented 
from scoring only by a late tackle after he had kicked 
over the line. From the resulting penalty, Stevens 
brought the score to 16—0. 


After the interval, Woodford’s spoiling tactics 
began to pay dividends, and Bart’s were content to 
close up the game. Only occasionally during the 
second half did the Hospital backs show their previous 
penetrative powers, although throughout they enjoyed 
a territorial advantage. 

It is comforting to see the great improvement in 
the fire and vigour of the pack, and the straight 
running and handling of the backs. Hamilton 
heeled the ball consistently from the tight scrums, 
— Boladz and L. R. Thomas dominated the line-out 
play. 


Team : M. Britz; G. J. Halls, A. B. M. MacMaster, 
J. Stevens, J. Plant; R. R. Davies, B. Richards ; 
B. O. Thomas, J. W. Hamtilon (Capt.), B. Lofts ; 
L. R. Thomas, W. P. Boladz; R. P. Davies, 
D. A. Richards, G. Randle. 
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ROWING 


The United Hospital’s Winter Regatta took place 
at Putney on Wednesday, November 19th. Bart’s 
entered for the following events: Senior Fours (2 
crews), Senior Sculls, Pair Oar, Junior Eights, Junior 
Fours, Junior Sculls and Rugger Fours (2 crews). 
A full report will appear in the next issue. 


* 


ASSOCIATION FOOTBALL 
Cambridge Tour, 1958 


The Cambridge Tour this year will be remembered 
for the generous hospitality we received, and the 
friendly spirit of the games. We explained to 
several of our opponents that Bart’s was obviously 
the place for their further medical studies and, 
therefore, have high hopes for the future. 


Many members of the team preferred relaxation 
after the game, but in spite of this, we spent a 
pleasant evening with Trinity Hall and a party held 
in a certain hotel was a memorable event. 


The results were disappointing, in view of our 
confidence at the beginning of the tour. There is 
some consolation, however, in that we did defeat 
St. John’s, one of the strongest college sides. In 
this game, J. Mercer was playing against his old 
college, and our victory was largely due to his 
inspired goalkeeping. 


Three matches in three days means hard work, 
but it is excellent intensive training at the beginning 
of the season. 


St. Bart’s ist XI v. Trinity Hall. October 23rd. 
Lost 1—4. 


Bart’s opened their tour of the ancient University 
in the vein of uncertain but well mannered guests. 
We continued wholeheartedly to flatter our hosts. 
Unfortunately, we were all too successful, they were 
made to look a fine team, and we received a good 
hiding. They opened the scoring soon after the 
kick-off. Their centre forward collected a pass 
outside the penalty area and, from close to, shot 
goalwards. Mercer seemed quite fascinated by 
his aaa and watched the ball bounce into the 
goal. 


From the kick-off, Bart’s looked as if this had put 
some spirit into them, and launched several attacks 
on the Trinity Hall goalmouth, although always 
the finishing touch was missing. However, Ireg- 
bulem played determinedly at centre forward, and 
was unlucky to see one of his shots deflected for a 
corner. Trinity Hall scrambled another goal, and 
it was only then that Bart’s made any reply. Phillips 
smashed a loose ball first time and it flew into the 
corner of Trinity Hall’s goal. He was some thirty 
yards out at the time, and it was undoubtedly the 
best goal of the match: 


In the second half we failed to make any improve- 
ment on our play, and Trinity Hall added two more 
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tc their score. Halfway through this half we were 
reduced to ten men when J. Mercer was kicked in a 
goalmouth melee. M. Williams deputised, but 
Bart’s were severely handicapped by the loss and 
failed to reduce the lead. 


Team: J. Mercer; R. C. Kennedy, D. I. Prosser ; 
M. Williams, C. Juniper, M. Noble ; F. Amponsah, 
_ P. Watkinson, L. Iregbulem, J. Phillips, J. Kuur. 


St. Bart’s 1st XI v. St. John’s College. October 
24th. Won 2—1. 


A much better display by Bart’s, who immediately 
moved into a sustained attack down the right flank. 
St. John’s soon came more into the game, and it was 
they who opened the scoring with a long range shot 
which caught Mercer by surprise. Bart’s, however, 
continued to play constructive football, and scored a 
well deserved equaliser when Philips headed in a 
corner by Andan. The play remained even in the 
second half, with the Bart’s inside forwards, Savage 
and Phillips, keeping the attack moving. The defence 
were given some anxiety as St. John’s made frequent 
dangerous raids, but they held out well. The 
winning goal was a fine opportunist effort by Ireg- 
bulem, an overhead kick which sailed over the St. 
John’s goalkeeper’s head. 


Team : J. Mercer ; R. Kennedy (Capt.), D. Prosser ; 
I. Downer, C. Juniper, A. Gletsu; A. Andan, 
P. Savege, L. Iregbulem, H. Phillips, J. Kuur. 


St. Bart’s Ist XI v. King’s College. October 25th. 
Lost 0—1. 


This was the last match of the tour, and it proved 
to be the most disappointing. We had heard from 
many sources that our opponents had a weak side, 
and we were probably over-confident. The con- 
ditions were ideal, as they had been throughout our 
stay, but, in spite of this, the team produced very 
little in the way of good football. King’s on the 
other hand, pressed us hard with determined bursts, 
and the defence was often in trouble. Only Ampon- 
sah, our right back, showed the coolness usually 
associated with the Bart’s rearguard. The whole 
team looked tired and jaded from the three matches 
and social festivities of the tour. In the closing 
minutes of the game our opponents forced the goal 
they deserved. A shot from the left wing was 
deflected twice on its course, and our goalkeeper 
was given no chance. 


Team: J. Mercer, F. Amponsah, D. I. Prosser ; 
I. Downer, C. P. Juniper, A. Gletsu; P. Savege, 
A. Andan, L. Iregbulem, H. Phillips, M. Noble. 


St. Bart’s Ist XI v. Swiss Mercantile College. 
October 29th. Lost 3—4. 

The annual match with the Swiss Mercantile 
College is one of the notable events of the season. 
The Swiss, with their quick and delicate continental 
passing, make a marked contrast with the more 
robust and direct style of Bart’s. In spite of this, 
the game is always a close and enjoyable one. The 
language difficulties are usually overcome with 
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gesticulations and broad grins, although sometimes 
our English referee is hard put to it to explain a 
legal point. 


This year, the conditions appeared ideal at the 
start of the game. The Bart’s forwards moved the 
ball easily from man to man, and the defence looked 
sound and confident. In spite of this, the Swiss 
led 2—1 at half time, Downer having taken a good 
goal for the Hospital. 


The second half had barely started when a thick 
fog descended. Visibility was reduced to a minimum, 
and our opponents, flitting like wraiths in the gloom, 
stole two more quick goals. Fortunately, these 
events stung the Bart’s team into action and, with a 
good solo by P. Watkinson and a penalty by A. 
Gould, the arrears were reduced. Now the Swiss 
were in trouble, and we pressed their goal con- 
tinuously and, on many occasions, we were unlucky 
not to score. We were unable to draw level, but it 
was comforting to see that we finished the stronger 
team. 


Team: J. Mercer; F. Amponsah, G. Alaki; R. 
Kennedy, C. Juniper, D. Prosser; P. Savege, J. 
Downer, P. Watkinson, H. Phillips, A. Gould. 


R.C.K. 


* 


BRIDGE 


On Monday, October 20th, a strange silence, 
broken only by the rumbling of many bids, settled 
over the Recreation Room at College Hall, where 
the newly-formed Bridge Club was holding its first 
Duplicate Bridge Competition. In the midst of the 
company, two ladies and sixteen gentlemen, the bald 
head of Tony Lederer, Master Player and proprietor 
of a leading London Club, gleamed purposefully. 
Most generously he had offered to organise an 
evening for us, an offer which was eagerly and 
gratefully accepted, and he and his partner, Mrs. 
Jill Gatti, provided expert opposition for the keen 
but inexperienced to try their skill upon. 


The ore was narrowly won by A. F 
Stewart and R oe with the secretary, D. J. 
Gray, and K. J. Sugden one point away, second. 
It was most pe that the winning pair were 
not among the fancied runners, and they are to be 
congratulated on a fine and consistent performance 
in their first competition. 


Perhaps the most exciting incident of the evening 
occurred on the following hand :- 


SouTH NorTH 

» AZ a: 22 

Mw x H. AJxx 
DD OFxx D. AKxx 
c& KRWEexzsx GC... Ez 


One pair played in four Diamonds, and another in 
three No Trumps. A third pair were more ambitious 
and bid six Diamonds, but declarer (South) un- 
fortunately went wrong in the play, and after ruffing 
a Spade in Dummy and a Heart in Hand, fell foul of 
a four-one trump break to go one down. The 
fireworks, however, occurred at the fourth table, 
where seven Diamonds were bid on the following 
sequence :— 
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Ss. W. N. E. 
1C 1S 2S — 
3D — 4NT — 
6S — 7D All Pass 


North’s bid of 2S is conventially forcing to game, 
and his second bid of 4NT inferentially agrees 
diamonds as the trump suit, and asks his partner to 
Cue Bid his aces. On the lead of the King of Spades, 
South was faced with a tricky problem, which he 
solved brilliantly. At trick two he cashed Dummy’s 
Ace of Hearts and then ruffed a Heart in his own 
hand. Returning to Dummy by finessing the Jack 
of Clubs, which held, he ruffed another Heart in his 
own hand and then played the Queen and Jack of 
Diamonds. Crossing again to Dummy with the 
Ace of Clubs, he drew East’s remaining trumps with 
the Ace and King, and claimed the last three Clubs 
in his own hand for his contract. A most efficient 
performance, but onlookers aver that as he took the 
Club finesse on which so much depended his hand 
trembled visibly, and his cigarette quivered between 
his lips. The hand is an interesting one, for it 
illustrates the power and flexibility of the four-four 
trump fit, allowing ruffs to be taken in either hand. 
Eleven tricks is the absolute limit in the superficially 
more attractive Club Suit, as East will. overruff the 
third Spade. 


That the evening was so enjoyable was solely due 
to the presence of Tony Lederer, who shepherded us 
all from table to table with a firm and fatherly eye. 
We were most proud and grateful to have him as 
our guest. 

G.F.A. 


* 


WOMEN’S HOCKEY 


Committee for Season, 1958-59 


Captain : I. Tomkins. 
Vice-Captain : J. Hall. 

Hon. Secretary : J. Hartley. 
Match Secretary : J. Arnold. 
Treasurer : E. Knight. 

Committee Phan ae J. Chambers. 


Trials were held on Wednesday, October 8th, at 
Chislehurst. There were 22 people present, most of 
these were pre-clinicals, which was most encouraging. 


v. Royal Holloway College. Wednesday, October 
15th. Home. Won 4—1. 

This was a very good start to the season. The 
defence played very well from the start—stopping, 
clearing and covering well. The forward line had 
never played together before, and it was not until the 
second half that they really got going. S. Minns 
played very well at left inner, scoring three goals. 


Goals scored by S. Minns (3) and R. Berison. 

Team: I. Tomkins (Capt.); J. Tufft, T. Coates ; 
M. Child, J. Hall, S. Cotton ; V. Nash, S. Duckes, 
R. Berison, S. Minns, A. Sinclair. 


vy. St. Mary’s oo 
Home. Won 8— 


Saturday, October 18th. 
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This was a decisive win after a rather shaky start, 
Mary’s breaking through right at the -beginning to 
score their only goal. The forwards muddled each 
other at the beginning, but as soon as they were used 
to their positions, they played well and we were 4—1 
up at halftime. Bart’s had scored one goal in the 
second half when J. Tufft had to go off with an 
injury. The forwards, however, took control of 
the game, with the halves backing up well, and three 
more goals were scored before the final whistle. 


Goals scored by J. Chambers (3), S. Minns (2) 
and J. Hartley (3). 


Team: I. Tomkins (Capt.); J. Tufft, T. Coates ; 
M. Child, B. Barnard, E. Knight ; M. Goodchild, 
J. Hartley, S. Minns, J. Chambers, M. Tinsley. 


v. Reading University. Wednesday, October 22nd. 
Home. Drawn 2—2. 


This was the best match so far this season, being 
very fast and open. Reading pressed hard at the 
beginning and the defence played very well to keep 
them from scoring. After some fast play midfield, 
the Reading forwards broke away to score the first 
goal. Just before half-time, S. Minns scored for 
Bart’s after a very good run. Reading started the 
second half with another onslaught, and scored to 
give them the lead. Bart’s soon scored again to 
equalise. The game slowed down considerably 
towards the end of the second half, and the final 
score was still 2—2. 


Goals scored by S. Minns and J. Hartley. 


Team: I. Tomkins (Capt.); J. Tufft, T. Coates ; 
S. Cotton, J. Hall, M. Child ; J. Arnold, J. Hartley, 
S. James, S. Minns, V. Nash. 


v. Charing Cross Hospital. Saturday, October 25th. 
Away. Won 4—3. 


This was not a very good game of hockey, but it 
was quite exciting. In the first half, Charing Cross 
were on top, and the score was 3—1 to them at half- 
time. The defence were not stopping and hitting 
the ball quickly enough. In the second half, however, 
they played much better, and our forwards were 
able to have more of the ball. We managed to get 
the ball into the goal twice to level the score at 3—3. 
Then, just before the final whistle, we scored from a 
corner, and so managed to scramble home as the 
winners. 


Goals : J. Arnold and J. Hartley (3). 


Team: I. Tomkins (Capt.); J. Tufft, S. Cotton ; 
E. Knight, J. Hall, M. Robertson; G. Green, 
A. Sinclair, J. Arnold, J. Hartley, L. McPhail. 


v. University College, Oxford. Friday, October 31st. 
Away. Drawn 2—2. 


We played this match with eleven regular Bart’s 
players and one Oxford Occasional—the umpire, 
armed with an umbrella and whistle he was a match 
against all the wiles of our opponents. Although 
played in a light-hearted manner, a fairly high 
standard of hockey was maintained throughout, 


St. B.H.J., December, 1958 


We survived natural and unnatural hazards of the 
game to eat a vast tea at University College after- 
wards. 


Goals: J. Hartley (2). 


Team: I. Tomkins (Capt.); J. Tufft, S. Cotton ; 
E. Knight, B. Barnard, M. Childe; J. Swallow, 
S. Minns, V. Nash, J. Hartley, J. Arnold. 


y. Oxford University. Saturday, November Ist. 
Away. Lost I—S. 


Both sides soon got into the game, and to begin 
with the ball moved quickly from end to end, and 
we thought this was going to be a really good match. 
Oxford, however, got even better, and Bart’s did not, 
and just before half-time, they scored twice. Our 
defence was not accurate enough in stopping and 
hitting, neither did the forwards combine very well. 
After half-time, although each forward line had the 
same amount of the ball Oxford got three goals. 
The game then slowed down, and just before the 
final whistle Bart’s, in a despairing attempt, scored. 


Goal: J. Hartley. 
Team: I. Tomkins (Capt.); J. Tufft, S. Cotton; 


E. Knight, B. Barnard, M. Childe; J. Swallow, 
J. Chambers, S. Minns, J. Hartley, J. Arnold. 


* 


RIFLE CLUB 
Lloyd Cup, Round I 


Bart’s Lloyd Team A vy. St. George’s Hospital 

F. A. Strang ie oe 
J.D. Hobday .. =. 
M. J. Barton... oan 
R. P. Ellis - ae 
G.R. Hobday .. <o. 

475 
St. George’s Total .. 434 

Won by 41 points 


J. D. Hospay. 


* 
SAILING CLUB 


The Club’s racing activities this year have been 
as follows :— 


Sherren Cup 

Won by Westminster. Bart’s 5th. This race was 
memorable inasmuch that it was sailed in pouring 
rain. The set of the Bart’s mainsail, never good, was 
decidedly poor under these conditions. 


Helm, A. H. Ellison. Crew, R. C. Birt. 


Bannister Trophy 

In this series of Inter-Hospital races, Bart’s came 
Ist, 2nd, 3rd and 6th, and missed one race. The 
series was won by Westminster, Bart’s final placing 
being 6th, which entitled us to race in the Harvey 
Wright Gold Bowl. 
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Helm, R. R. Smith. Crew, F. Stacy, R. C. Birt. 


Helm, D. Welch. Crew, D. Howell, D. Colin- 
Jones. 


Helm, R. C. Birt. Crew, R. Gabriel, A. N. Other. 


Crew, Miss Bethen Thomas, Owen Thomas. 


Harvey Wright Gold Bowl 


The racing for this trophy was marked by numerous 
resails, consequent upon failure of gear. Un- 
fortunately it proved impossible to sail an une- 
quivocal race before the end of the season. A 
committee decision awarded the Cup jointly to 
London and Westminster. 


Bart’s came 3rd in the only race that was satis- 
factorily finished ; this, however, was marred by the 
fact that London broke a mast. 


Helm, R. C. Birt. Crews, Mrs. J. Darmady, 
J. Holland; B. O. Thomas, Nevil Davies; J. 
Mather, Miss L. Pharon. 


Castaways Cup 


This is an intercollegiate knockout team racing 
competition, organised by the Castaways, who are 
ex-members of the University of London Sailing 
Club. In the past it has been dominated by U.C. 
This year, however, teafms were entered by the 
majority of Hospital Sailing Clubs, with the result 
that the London Hospital beat University College 
Hospital in the final. 
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Two races were sailed in each heat between teams 
of three, boats were changed between races to ensure 
fairness. 


Bart’s drew U.C. “ B,” and were eliminated in the 
first round, coming, Ist, 5th and 6th in both races. 


Helm, R. C. Birt. 


Helm, Nigel Salisbury. Crew, Miss 
Fisher. 


Crew, Miss Frances Rose. 


Rachel 


Helm, D. Welch. Crew, Miss Deanna Layton. 


Burnham Week 


The firefly was again trailed to Burnham. This 
year, we were very fortunate in being able to borrow 
Mr. 'G. Hadfield’s truck. 


Although no startling success was attained—9th 
out of 20 being the highest place during the week. 
However, it gave those who sailed invaluable ex- 
perience of keen competition in a large fleet. 


In conclusion, although the results may seem 

or to those who remember the Bart’s supremacy 
in this field two.to three years ago, It must be pointed 
out that there were 13 Hospitals racing at Burnham 
and that one outstanding helmsman can dominate 
the whole series. Although St. Bart’s S.C. has 
some 50 initiated members, we have no outstanding 
helmsman, unless such a person be found amongst 
the new intake, we can hardly hope to do any better 
next year. 
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\|///7HS HEART OF THE MATTER 


The richest natural 
VITAMIN-PROTEIN-MINERAL 


supplement known to man 


~* Of all natural vitamin-protein-mineral supplements 

\ the richest is wheat germ. Bemax is simply stabilized 
1\ \\ \ \ wheat germ containing the vitamins of the B com- 
Sh plex, vitamin E, iron and trace elements and 27 per 
cent protein. It offers easily digested nutritional 
support for patients of all ages. 





Standard Reference Cards with factual infor- 
mation on all our products are now available. 
Produced in accordance with the specifications of 
the Association of the British Pharmaceutical Indus- 
try. Cards can be obtained from Vitamins Ltd. 


Manufactured by Vitamins Ltd. 
who also make Orovite, Tropenal, 
Pregnavite, Befortiss, Becovite, Vita- 
vel Syrup, Parentrovite, and other 
fine Vitamin Products. 





VITAMINS FROM VITAMINS LIMITED 
(DEPT. GI), UPPER MALL, LONDON, W.6. 




















Winter Sports 


THE WAYFARERS TRAVEL 
AGENCY NURSES you through 
the difficulty of getting to the slopes— 
the SUN and FUN do the rest. Cheapest 
in January. For example 15 days’ holi- 
day by special train with couchettes in 
both directions. AUSTRIA £26.1.0d. ; 
SWITZERLAND —GILBACH HOLI- 
DAY CAMP, Adelboden £27.9.0d. 

(Season tickets, including ski school at 
11/6d a day); or air charter (BEA Vis- 
counts) only £5.10.0d. more plus one 
extra night at the resort; NORWAY 
(ex Newcastle) {£23.8.0d. Vacancies 
throughout the season (including Christ- 


M A C K mas and New Year). 
c a 0 | WHY NOT GET UP A PARTY ?— 


Leader given free holiday. You get the 


Try ft— people—we write the letters. 
and taste THE WAYFARERS TRAVEL AGENCY Ltd 


the difference! 20 Russell Sq., London, W.C.1 
LANgham 8222 























C@ines 


Spirits 


Liqueurs 


OUR NEW PRICE LIST IS NOW AVAILABLE 


and we shall be delighted to forward one to you on request. 


Our old cellars are open to inspection by any Rotarian; they are of 
great historic interest, being part of the dungeons of the Wood 
Street debtors’ Prison dating back to 1550. 

May we remind you that we specialise in supplying Wines and Spirits 
for Weddings, Dinners, Parties, and packing Christmas Gift Boxes. 


Dorton & Langridge Ltd. 


Director W. 1. BAVERSTOCK BROOKS 
34 Milk Street, London, E.C.2 Telephone: MONarch 2959 








